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PRODUCT  INFORMATION:  NUROFEN  FOR  CHILDREN  and 
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100mg/5ml  Indications:  Reduction  of  fever,  and  relief  of  mild  to 
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oral  administration  For  short  term  use  only  Contraindications: 
Hypersensitivity  to  any  of  the  constituents.  Patients  with  a  history  of, 
or  existing  peptic  ulceration.  Patients  with  a  history  of  asthma. 


rhinitis  or  urticaria  associated  with  aspirin  or  other  non-steroidal 
anti-inflammatory  drugs  Precautions  and  Warnings:  If  symptoms 
persist  for  more  than  3  days,  consult  doctor  Do  not  exceed  the 
stated  dose.  Caution  is  required  in  patients  with  renal,  cardiac  or 
hepatic  impairment  Asthma  sufferers,  anyone  allergic  to  aspirin, 
receiving  any  other  regular  treatment  and  pregnant  women  should 
consult  their  doctor  before  taking  Nurofen  for  Children  or  Nurofen 
for  Children  Singles.  Nurofen  for  Children  and  Nurofen  for  Children 
Singles  are  not  suitable  for  patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder  Side  Effects:  Hypersensitivity  reactions 
including  (a)  non-specific  allergic  reaction  and  anaphylaxis, 
(b)  respiratory  tract  reactivity  comprising  of  asthma,  aggravated 
asthma,  bronchospasm  or  dyspnoea,  or  (c)  assorted  skin 
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pruritus,  urticaria,  purpura,  angiodema  and  ^^healthca: 
more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  ai 
erythema  multiforme).  Side  effects  rare,  may  include  abdomir 
pain,  nausea,  dyspepsia  and  gastrointestinal  bleeding  and  pep 
ulceration  Also  very  rarely  thrombocytopenia.  Bronchospas 
may  be  precipitated  in  patients  with  a  history  of  aspirin  sensiti 
asthma  Product  Licence  Holder:  Crookes  Healthcare  Limit 
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£4.59  Product  Licence  Number:  00327/0140.  Legal  Catego 
GSL  MRRP:  Pack  size  8  sachets  x  5ml:  £2.79  Pack  size 
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Nurofen  for  Children  provides  up  to  8  hours  effective  fever  relief  in  babies  -  up  to  2  hours  longer  than  any 
paracetamol  suspension,  and  long  enough  to  last  all  night  long.  It's  also  available  in  the  very  latest, 
convenient  formats.  When  you  need  long-lasting,  effective  fever  relief,  Nurofen  for  Children's  got  it.  | 
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Entry  control  needs  new  Act,  says  Numark 

Numark  could  mount  a  legal  challenge  to  the  Government  over  the  way  it 
intends  to  bring  about  changes  to  the  pharmacy  control  of  entry  regulations, 
claiming  it  would  be  exceeding  its  authority 

Negotiations  on  'fair  funding'  forge  ahead 

PSNC  is  pressing  ahead  with  negotiations  on  funding  for  the  new  contract 
while  seeking  an  urgent  meeting  with  the  health  minister  on  the 
"indefensible"  pay  offer  for  2003-2004 

Nucare  and  Numark  end  merger  talks 

Xucare  and  Numark  have  called  off  merger  talks  after  almost  two  years  in 
negotiations  w  hen  the  directors  were  unable  to  agree  terms  which  were  in  the 
best  interests  of  the  shareholders 


AAH  and  AZ  join  forces 

AstraZeneca  has  partnered  with  AAH  1  lospital  Service 
to  launch  AAI 1  Evolution,  a  bespoke  pharmaceutical 
distribution  service  promising  flexible  delivery  options, 
improved  stock  availability  and  service  level 
performance  figures 


ESCP  Conference  report 

Sonia  Sanghani  reports  from  the  European  Society  of  Clinical  Pharmacy's 
32nd  European  Svmposium  where  'Pharmacists  in  the  Healthcare  Team: 
Standards  of  Practice  and  Systems  of  Care1  was  the  theme 
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Entry  control  needs 
new  Act,  says  Numark 


The  Government  could  face  a 
legal  challenge  to  the  way  it 
intends  to  bring  about  changes  to 
the  pharmacy  control  of  entry 
regulations. 

Numark  has  sought  legal  advice 
and  claims  that  the  Government 
would  be  exceeding  its  authority 
by  introducing  competition  as  an 
entry  test  through  secondary 
legislation  in  the  form  of  a 
statutory  instrument. 

It  says  such  action  would  mean 
the  Government  was  acting  ultra 
vires  as  secondary  legislation 
should  only  amend  an  act  of 
parliament  in  the  general  spirit  of 
the  act.  To  reverse  the  intention 
of  one  act  would  normally  require 
another  act  of  parliament,  and  not 
simply  an  order  which  can  be 
passed  without  debate. 

The  1986  NHS  Amendment 
Act  brought  in  controlled 


GENUS  PHARMACEUTICALS 

Pharwm  y  I  'ptlate  is  supported  by 
<  iettus  Pharmaceuticals 


pharmacy  licences  with  the 
'necessary  or  desirable'  test.  The 
Government  now  wants  to  bring  a 
new  test  of  'competition  and 


choice1  which  Numark  chairman 
Lord  Fowler  says  would  rev  erse 
the  1986  Act.  Numark  is  arguing 
that  any  changes  brought  in 
should  be  dealt  with  in  a 
parliamentary  bill. 

Lord  Fowler  points  out  that  the 
Joint  Committee  on  Statutory 
Instruments  made  up  of  MPs  and 
Lords  would  be  able  to  intervene 
if  they  felt  any  SI  was  contrary  to 
the  intention  of  the  Act  it  was 
seeking  to  amend.  And  if  the 
Government  insisted  on 
proceeding  with  the  SI,  it  could 
be  challenged  in  the  courts. 

"The  1986  Act  w  as  deliberately 
restricting  licences  and  it's  difficult 
to  see  how  you  can  therefore  use 
secondary  legislation  based  on 
that  which  is  entirely  a  different 
.uni,"  Lord  Fow  ler  said.  "It's  that 
difference  between  'necessary  and 
desirable'  and  'competition  and 


choice';  there  are  two  different 
concepts  at  work. 

"I  believe  the  Government 
should  be  introducing  a  Bill  in  ai 
event."  This  would  allow  it  to  b« 
examined  in  every  way,  shape  an 
form,  he  said.  "I  believe 
pharmacists  would  expect  it  to 
have  that  scrutiny. 

"We  hope  the  Gov  ernment  wi 
think  again.  No  one  wants  a  big 
battle  through  the  courts." 

Xumark's  arguments  about 
the  method  of  introducing 
legislative  change  forms  a  major 
part  of  its  response  to  the 
Government's  'balanced  packagi 
of  measures'  on  the  regulation  o 
pharmacies. 

"It's  deliberately  being  put  in 
during  the  consultation  period 
[the  Government]  has  the 
opportunity  to  consider  it  and 
think  again,"  said  Lord  Fowler. 


CAP 

It's  Update 
Knockout 
2004  time 

Update  Knockout  is  back  for  2004 
with  double  the  prize  money 
thanks  to  sponsor  Genus 
Pharmaceuticals. 

Register  for  Pharmacy  Update 
before  the  end  of  January  and  you 
could  be  in  line  for  a  £2,000  first 
prize  or  £1,000  second  prize.  You 
w  ill  also  save  £5  off  the  £30 
registration  fee  by  signing  up 
before  the  end  of  January  2004. 

Sign  up  for  one  of  pharmacy's 
most  popular  continuing 
education  courses  and  get  your 
CPD  for  2004  underway. 
Complete  the  coupon  on  p2()  to 
get  your  name  in  the  frame. 
#  Registration  fees  lor  Northern 
Ireland  pharmacists  will  be  paid  by 

[I  PPET,  so  complete  the 
I  in  but  send  no  money. 


East  London  gets  a  £4.9m  LIFT  centre 


1  Lealth  minister  John  I  [utton  has 
laid  the  foundation  stone  for  a 
£4.9  million  one-stop  health 
centre  in  Last  London,  but  doubt 
hangs  over  the  pharmacy. 

The  Church  Road  Primary 
Care  centre  is  expected  to  contain 
a  pharmacy,  three  GP  practices,  a 
dentist,  and  district  nursing  and 
health  visiting  services.  It  is  the 
first  LIFT  centre  to  start 
construction  in  England  and  the 


largest  investment  in  the  scheme 
in  East  London. 

Shiv  Kumar  Bagga,  former 
chairman  of  the  City  and  East 
London  Local  Pharmaceutical 
Committee,  said  the  question  of 
whether  a  pharmacy  will  be 
included  in  the  new  LIFT  centre 
was  still  "very  much  up  in  the 
air".  The  North  East  London 
LPC  is  making  sure  it  is  consulted 
properly  before  the  pharmacy 


service  is  commissioned,  he  san 
Mr  Bagga  said  he  expected  tl 
the  pharmacy  would  run  as  a 
consortium  of  local  contractor; 
and  the  LPC  was  making  sure 
that  existing  pharmacy 
contractors  vv  ithin  the  area  wer 
represented  and  not  alienated. 

Mr  I  Iutton  said:  "This  new 
health  centre  will  provide  some 
the  most  modern  and  up-to-da 
facilities  anywhere  in  the  count 
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Slo-Phyllin 
availability 

Pharmacists  and  GPs  are  being 
reminded  that  patients  on  Slo- 
Phyllin  (modified  release 
theoph)  lline  tablets  60mg, 
125mg,  and  250mg)  should  not 
he  changed  to  another  sustained- 
release  xanthine  preparation 
without  re-titration  and  clinical 
assessment. 

Problems  have  arisen  as  the 
product  was  inadvertently  omitted 
from  the  October  Multilex  drug 
dictionar)  database  used  within 
some  GP  and  pharmacy  databases. 
Systems  not  yet  updated  to 
include  the  Nov  ember  data  ma\ 
still  show  these  products  as 
discontinued. 

Merck  points  out  that  Slo- 
Phyllin  has  not  be  discontinued 
and  asks  that  pharmacists  check 
with  the  prescriber  if  in  any 
doubt  that  a  prescription  may 
represent  an  unnecessary  switch 
to  another  brand  as  a  result  of 
the  error  caused  by  First 
Databank  Europe. 
For  more  information: 
Merck  Pharmaceuticals 
Tel:  01895  452200. 
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Simvastatin  POM  to  P  proposal... 


The  first  application  for  an  over 
the  counter  statin  has  been  made, 
fohnson  &  Johnson.  MSD  has 
applied  to  the  Medicines  and 
Healthcare  products  Regulatory 
Agency  for  a  POM  to  P  sw  itch  for 
simvastatin  lOmg  tablets. 

Zocor  Heart-Pro  would  be 
intended  for  use  in  "general!) 
healthy  individuals  with  a 
moderate  CHD  risk"  says  the 
Ml  IK  \  in  the  ARM  18 
consultation  paper. 

The  manufacturer  says  that 
safety  considerations  including 
the  risk  of  myopathy  and 
interactions  will  be  addressed  in  a 
pharmacy  protocol  and  product 
labelling. 

The  company  also  states  in 
the  application  that  hepatic 
injury  is  rare  and  liver  function 
tests  before  and  during  treatment 
are  unnecessary.  Instead  it  advises 
patients  and  pharmacists  to  be 
aware  of  the  signs  of 
aepatotoxicity,  which  include 
ellow  skin,  itching  and 
lark  urine. 

A  support  package  for 


pharmacists  and  assistants  is 
being  developed  to  enable 
product  recommendation  to 
appropriate  patients. 

The  training  will  include 
information  on  risk  factors  for 
CI  II ),  contraindications  and 
adverse  effects  of  simvastatin,  a 
review  of  other  healths  lifestyle 
interventions  and  advice  on 
dealing  with  repeat  purchases. 

The  manufacturer  says  that  it 
w  ill  only  address  the  issue  of  cost 
if  the  application  for 
reclassification  is  approved. 
However,  a  spokesman  said  the 
pricing  structure  would  need  to 
be  affordable  and  reflect  the 
professional  input  required  to  sell 
the  medication. 

Comments  on  the  proposals 
should  be  emailed  to 
Amanda.  Lan>rence@mhra.gsi. 
gov.uk  or  addressed  to  The 
Department  of  Health,  MHRA, 
Room  14,  152  Market  Towers,  1 
Nine  Elms  Lane,  London  SW8 
5NQJd)  January  lb. 

For  more  information:  

www.mhra.gov.uk 


...  gets  Government  support 


Health  secretary  John  Reid  said 
the  case  for  sw  itching  statins 
needs  to  be  looked  at  carefully 
but,  if  agreed,  would  be  a  move 
he  supported. 

"The  switch  would  show  that 
Britain  leads  the  way  in  making 
medicines  available  from 
pharmacists  w  ithout 
prescription,"  he  said. 

The  National  Pharmaceutical 
Association's  director  of 
pharmacy  practice  Colette 
McCreedy  agreed:  "Pharmacists 
are  willing  and  able  to  take  on  the 
responsibility  of  advising 
customers  w  hether  this  product 
is  right  for  them." 

President  of  the  Roval 
Pharmaceutical  Society  Gillian 
Hawksworth  said  that  the  Society 
would  support  its  members 
should  the  application  be 
approved  "to  ensure  the  public 
receives  the  maximum  benefit 
from  the  safe  use  of  this 


important  medicine". 

CSM  chairman  Gordon  Duff 
agreed  that  patient  safety  must  be 
a  priority  and  reminded  health 
professionals  of  the  Yellow  Card 
scheme  to  continue  monitoring 
drug  safety. 

PAGB  chief  executive  Sheila 
Kelly  said:  "If  successful,  the 
sw  itch  of  statins  from  POM  to  P 
will  represent  a  huge 
breakthrough." 
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Ask  the 
president 


RPSCB  President  Gill  Hawksworth 
answers  questions  about  the  Society 's 
modernisation  process. 

In  the  revised  draft  Charter, 
why  has  "for  the  public  benefit" 
been  slipped  in  before  the 
objects? 

I  know  that  some  pharmacists  have 
questioned  whether  the  Society's 
activities  should  be  for  the  public 
benefit.  Others  have  said  that  this 
is  implicit  in  the  concept  of 
professionalism.  As  the  Privy 
Council  website  makes  clear, 
incorporation  by  Charter  is 
nowadays  presupposed  to  be  in  the 
public  interest.  In  addition,  the 
Society,  as  the  self-regulatory  body 
for  pharmacy,  must  act  for  the 
public  benefit.  The  draft  Charter 
aims  to  make  this  explicit,  in  the 
interests  of  transparency,  good 
governance  and  the  good 
reputation  of  our  profession. 
Knowing  pharmacists  as  I  do,  I 
know  that  the  vast  majority  would 
not  contemplate  doing  anything  in 
the  course  of  their  own  practice 
that  was  against  the  public 
interest,  and  would  not 
countenance  anything  less  from 
the  Society.  They  will  accept  that 
the  cost  of  even  suggesting  that 
the  Society  should  reserve  the 
right  to  act  against  the  public 
interest  cannot  be  borne  -  the 
price  in  terms  of  public  trust  and 
credibility  would  be  simply  too 
high  to  pav. 

What  has  happened  about  the 
'two  board'  model  for  the 
Society's  top  level  structure? 

The  'two  board'  proposal  was 
assessed  carefully  and  objectively 
against  agreed  criteria.  The 
Council  concluded  that  this  was 
not  a  realistic  option. 
Accountability  for  the  functioning 
of  the  Society,  and  for  the  many 
issues  with  both  regulatory  and 
professional  aspects,  would  be 
unclear,  within  and  outside  the 
organisation. 

The  Society's  professional, 
regulatory  and  representational 
work  would  all  be  weakened  by  an 
artificial  separation  that  would 
create  internal  tensions  and 
duplicate  effort.  Nevertheless, 
the  discussion  has  helped  to 
locus  attention  on  the  need  to 
describe  in  more  detail  how  the 
full  range  of  the  Society's 
(unctions  could  best  be  discharged 
in  the  future.  This  work  is  now 
being  taken  forward. 


'Fair  funding'  negotiations 
press  ahead 


PSNC  is  pressing  ahead  with 
negotiations  on  f  unding  for  the 
new  contract  while  seeking  an 
urgent  meeting  with  the  health 
minister  on  the  "indefensible"  pav 
offer  for  2003-2004. 

Chief  executive  Sue  Sharpe  is 
optimistic  that  "fair  funding"  will 
be  possible  in  the  new  framework, 
which  w  ill  be  substantially  changed 
from  the  present  "profoundly 
unsatisfactory  system". 

PSNC  is  not  yet  able  to  go 
public  on  the  models  being 
developed  under  the  new 
contract,  but  the  new  structures 
w  ill  take  into  account  information 
from  "the  real  market". 


Once  PSNC  and  the 
Department  of  Health  have 
agreed  f  unding,  contractors  will 
have  chance  to  vote  on  the 
complete  package  of  both  services 
and  funding.  PSNC  will  seek  clear 
acceptance  by  contractors  before 
concluding  negotiations. 

In  the  first  ballot,  95  per  cent  of 
the  70  per  cent  of  contractors  who 
voted  favoured  the  proposed  new 
contract  framework,  provided 
there  was  fair  funding  and  the 
right  environment  regarding 
control  of  entry  and  the  generics 
issue  {C&D,  November  15,  p4). 

Meanwhile  PSNC  wants  to 
ensure  fair  remuneration  for  the 


current  year,  and  is  seeking  a 
meeting  with  health  minister  John 
Reid  about  the  unsatisfactory 
offer  of  a  3.1  per  cent  increase  on 
the  global  sum. 

Mrs  Sharpe  said  last  week:  "At 
a  time  when  [pharmacy 
contractors]  have  shown  so  clearly 
their  willingness  to  adopt  changes 
to  their  practice,  to  embrace  the 
new  contract  and  to  offer  far  more 
to  patients,  the  NHS  and  the 
Government,  this  offer  is 
indefensible. 

"It  illustrates  clearly  the  size  of 
the  task  we  have  ahead,  and  why 
we  need  a  new  contract  and  new 
funding  arrangements." 


Scots  'flu 
rate  soars 

'Flu  levels  in  Scotland  have  treblec 
in  three  weeks,  taking  the  average 
number  of  consultations  for  'flu- 
like illness  from  29  per  100,000  to 
99  per  100,000  in  early  November. 

The  worst  hit  areas  include 
Dumfries  and  Borders  NHS 
Boards  with  407  and  334  'flu-like 
illnesses  per  100,000  consultations 
respectively.  The  Scottish  Centre 
for  Infection  and  Environmental 
Health  pointed  out  these  levels  are 
within  the  normal  seasonal  range. 

English  levels  rose  from  week  4^ 
(36.7  per  100k)  to  week  45  (47.7 
per  l()0k),  with  the  highest  rate  of 
infection  (77.7  per  100k)  in 
the  0-4  year  old  age  group 


Questionn 


onsored  by 


Last  week  we  asked  you:  The  Lancet 
says  that  pharmacies  should  not  be 
selling  confectionery  at  all.  What  do 
you  think?  You  replied  (see  right): 


This  week's  question:  "What  do  you  think  will 
be  the  biggest  factor  impacting  on  OTC  sales  of 
cholesterol-lowering  medicines?" 

Pharmacists'  reticence      Pharmacy  training 
,  Price  -  Safety  concerns     Consumer  interest 
.  Time  needed  to  assess  patient 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  November  25  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  November  29. 


UniChem 


What  you  told  us 
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er  by  1 5%  isn't  difficult. 
All  you  need  is  a  little  help." 


s  of  wisdom  dispensed  by  Mandy  Kelham  of  K  M  Brennan  (Chemists)  Ltd,  Narborough 


I'm  amazed  how  some  simple  changes  to  our  shops  have  made  a 
massive  difference  to  sales.  It's  something  I  picked  up  from  UniChem's 
Community  Pharmacy  Initiative,  or  CPI+  as  they  call  it.  One  thing  they 
told  me  was  to  make  sure  my  best  selling  items  are  always  in  stock 
and  on  the  shelf.  It  sounds  easy,  but  get  it  all  right  and  your  customers 
will  keep  coming  back." 

To  see  what  you  can  achieve,  call  us  on  020  8391  7171  or  visit 
www.unichem.co.uk 


UniChem 

Delivering  Healthcare 


heavy  support 


Presentation:  Nasal  sprays  and  drops,  containing  Xylometazoline  Hydrochloride  0.1%  w/v  (Sprays  and  Adult  Drops)  or  0-05%  (Otrivine  Child  Nasal  Drops).  Indications:  Symptomatic  relief  of  nasal  congestion,  perennial  and  allergic  rhinitis  (including  hay  U 
Dnsagc  and  Administration:  Sprays  and  Adult  Drops:  Adults  and  elderly:  Spray  and  Menthol  Nasal  Spray:  One  application  in  each  nostril  2  or  3  times  daily.  Measured  Dose  Sinusitis  Spray:  One  application  in  each  nostril  1  to  3  times  daily.  Adult  Drops 
n  e  a  h  m  itril,  I  or  i  times  daily.  Sprays  and  Adult  Nasal  Drops  not  suitable  lor  children  under  12  Otrivine  Child  Nasal  Drops:  Children  under  12:  One  or  2  drops  in  each  nostril  1  to  2  times  daily.  Doctor's  advice  needed  for  infants  under  2  years;  not 
infants  und  i  i  nonths  Contra  indications:  Sensitivity  to  ingredients.  Trans-sphenoidal  hypophysectomy  or  surgery  exposing  the  dura  mater  Precautions:  Do  not  exceed  the  recommended  dose  or  use  for  more  than  7  consecutive  days.  Use  with  cauti 
showing  i  strong  reaction  to  sympathomimetic  agents,  or  with  heart  or  circulatory  disease  Advisable  not  to  use  in  pregnancy  Each  pack  should  be  used  by  one  person  only  to  prevent  cross-infection.  Do  not  use  the  bottle  for  more  than  28  days  after  c 
Effects:  Occasional  burning  in  nose  and  throat,  local  irritation  or  dryness  of  nasal  mucosa,  nausea,  headache  Systemic  cardiovascular  effects  have  been  reported.  Occasional  restlessness  in  small  children  using  Child  Nasal  Drops.  Legal  Category:  ( 
Licence  Nos,  Trade  Price  and  Suggested  Retail  Price:  Otrivine  Adult  Nasal  Spray:  PL  0030/01  1 6  1 0ml  £1 .78,  £2.79;  Otrivine  Adult  Menthol  Nasal  Spray:  PL  0030/01 1 8  1 0ml  £1 .88,  £2.95;  Otrivine  Adult  Measured  Dose  Sinusitis  Spray:  PL  003 

_£2J9_£3  /V  rilnvine  Adult  Nasal  Drons-  PI  nntn/0.1  1  S  1  tlml  f  1  ftQ  f  1       fitriuinp  Child  Mj^l  Dmnr  PI  nr>«ynilafl  S9  f)  iQ  PI  HnliW  Nnvartk  Consumer  Hpalth  Wimhlphnrst  Rnad  Horsham  Wpst  Sussex  RH125AB  Date  of  Preparation: 
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NRT  deal  announced 


by  Asha  Fowells 

afowells@cmpinformation.  com 

Manufacturers  will  supply 
smoking  cessation  products  free 
to  PCTs  as  prescribing  of  NR  T 
and  Zyban  increases. 

The  Department  of  Health  has 
reached  individual  agreements 
with  GlaxoSmithKline,  Pfizer 
Ltd  and  Novartis  Consumer 
Health  to  supply  products  directly 
to  PCTs  based  on  quarterly 
PACT  data  analysis.  A  threshold 
level  must  be  met  before  a  PCT 
will  receive  any  products, 
although  this  has  not  vet  been  set. 


support  for 

oxygen 

contract 

by  Asha  Fowells 

afowells@cmpinformation.com 

.ambeth,  Southwark  and 
Lewisham  LPC  is  engaging 
wtients  and  contractors  in  its 
esponse  to  the  Government's 
proposed  changes  to  the  provision 
)f  oxygen  serv  ices. 
Packs  are  being  sent  out  to  all 
SL  contractors  asking  them  to 
irge  patients  to  write  to  their  MP 
protesting  against  the  proposal, 
atients  are  also  being  asked  to  fill 
n  questionnaires  which  will  be 
ollated  by  the  LPC  to  be 
ubmitted  to  the  Government 
arly  next  year. 

The  Department  of  Health's 
leputy  chief  pharmaceutical 
ifficer,  Jeanette  Howe,  has  told 
^SL  LPC  that  pharmacists  w  ill 
lot  have  a  guaranteed  place  in 
ixygen  delivery  services  (C&D 
November  /,/>/). 

In  response  to  this,  LPC 
ecretary  Sultan  Dajani  asked: 
How  can  the  Government 
ontinuallv  expect  progress  w  hen 
continually  undermines  it?"  He 
ants  the  Dol  l  to  produce 
vidence  to  substantiate  its  claims 
lat  the  current  supply  services 
ive  inhibited  progress  and  are 
ot  cost  effective. 
Mr  Dajani  also  asked  w  h\  the 
ecision  has  not  been  formally 
insulted  on,  as  this  has  prevented 
fry  alternative  views  or  proposals 
eing  considered. 


Manufacturers  w  ill  then  deliver 
product  allocations  every  six 
months  directly  to  each  PCT's 
chosen  locations,  which  may  be 
smoking  cessation  clinics, 
pharmacies  or  one-stop 
healthcare  centres. 

The  rebate  scheme  w  ill  run  for 
three  years  starting  from  April 
2003.  A  GSK  spokesman  said  the 
time  needed  to  collate  and  analyse 
PACT  data  meant  that  the  first 
batch  of  products  would  be  likelv 
to  be  dispatched  in  January  2004. 
GSK  said  that  it  had  not  put  a 
ceiling  on  the  number  of  free 
products  that  w  ill  be  supplied 


under  the  scheme.  A  Dol  1 
spokeswoman  said  many  PCTs 
may  already  be  eligible  for  the 
rebate  and  hoped  it  would 
encourage  greater  prescribing  of 
smoking  cessation  products  in 
all  PCTs. 

It  is  hoped  that  the  PCT 
resources  freed  up  will  give  an 
additional  10,000  people  the 
support  they  need  to  quit 
smoking.  The  scheme  is  part  of 
the  Government's  three-year 
target  to  help  800,000  smokers 
quit  the  habit  b\  2006. 
For  more  information: 


RPSGB  publishes 
innovation  study 


The  RPSGB  has  published  a 
study  of  innov  ation  in  community 
pharmacy,  and  has  made 
recommendations  on  how  to  best 
use  its  resources. 

Understanding  Innovation  in 
Community  Pharmacy,  co-w  ritten 
by  Prof  essors  Jennifer  Tann, 
Birmingham  University,  and 
Alison  Blenkinsopp,  Keele 
University,  explores  pharmacists 
as  innovators. 

It  finds  innovators  in  community 
pharmacy  are  almost  always  those 
quick  to  adopt  practices  promoted 
by  health  authorities  or  PC  Ts,  and 
have  certain  characteristics, 
including  v  ision,  professionalism, 
networking  and  effective 


ci  immunicatii  in .  Inn<  nations 
developed  included  medication 
reviews,  glucose  testing,  internet 
areas  and  patient  counselling. 

The  RPSGB's  director  of 
practice  and  quality  improvement, 
1  )avid  Pruce,  said:  "The  next  few 
years  w  ill  see  major  changes  to 
community  pharmacy.  This 
research  will  inform  the  Society 
and  others  on  how  to  get 
innovation  into  practice  and  could 
not  have  come  at  a  better  time  for 
pharmacy." 

For  more  information:  

www.rpsgb.org.uk 

E-mail:  practiceresearch@rpsgb.org.uk 

Price:  £20.00 

Tel:  020  7572  2278. 


Smoker? 

si-*  Over  35? 

Breathless? 

Ex-Smoker? 

You  could  be  one  of  nearly  900,000 
people  in  the  UK  with  COPD 

(itiroim  otwtfuciivf  pufn.t.rijry  divr-aw-) 


COPD 

campaign 
launched 

Posters  and  leaflets  highlighting 
the  symptoms  of  COPD  are  being- 
sent  out  to  GP  practices 
throughout  the  UK  by  the  British 
Lung  Foundation.  The  charity 
hopes  the  campaign  w  ill  encourage 
patients  to  recognise  symptoms, 
seek  a  diagnosis  and  obtain  early 
treatment. 

The  launch  was  timed  to 
coincide  with  World  COPD  Day 
on  November  19  and  is  being 
supported  bv  Boehringer 
Ingelheim  and  Pfizer. 

Pharmacists  can  obtain  copies  of 
the  campaign  poster  and  leaflet  by 
contacting  Laura  Leonard  at  the 
British  Lung  Foundation  on 
020  76N.S  5564. 


Scopoderm 
switch 

Novartis  Consumer  I  lealth  has 
applied  to  the  Medicines  and 
I  lealthcare  products  Regulatory 
Agency  for  a  POM  to  P  switch  for 
Scopoderm  TTS  (hyoscine  1.5mg). 

The  72-hour  patch  will  be 
licensed  for  the  prevention  of 
travel  sickness.  The  company 
states  that  pharmacy  training  for 
advice  at  point  of  sale  will  be 
provided,  and  will  include  special 
w  arnings  and  precautions  for  use. 

Comments  should  be  emailed  to 
Amanda.  Larvrem  e@mhra.gsi.gov.uk 
or  posted  to  Amanda  Lawrence, 
Department  of  I  lealth,  MI  IRA 
Room  14,  152  .Market  'lowers,  1 
Nine  Elms  Lane,  London  SW8 
5NQ_b_\  December  24. 

For  more  information:  

www. mhra  gov.uk 
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Nucare  and  Numark  end 
merger  talks  over  valuation 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Nucare  and  Numark  have  called 
off  merger  talks  after  almost  two 
years  in  negotiations. 

As  similar  organisations  with 
similar  customer  bases,  there  were 
reasons  to  believe  the  two 
companies  could  have  benefited 
from  a  merger.  The  talks  were 
initialh  postponed  to  allow  for 
Nucare's  Enterprise  Investment 
Scheme  period  of  three  years  to 


complete  in  August  2003, 
avoiding  an)  risk  of  losing  tax 
relief  to  Nucare  shareholders  who 
had  previously  invested  in 
Nucare's  2000  share  issue  scheme. 
EIS  was  introduced  in  1994  to 
encourage  individuals  to  invest  in 
small  companies  to  help  them 
raise  equity  finance. 

David  Wood,  Numark  chief 
executiv  e,  said:  "The  directors 
were  unable  to  agree  terms  which 
were  in  the  best  interests  of  the 
shareholders.  The  board  [of 
Numark)  remains  committed  to 
enhancing  the  shareholder  value 
and  accordingly  will  now  turn  its 
attention  to  other  opportunities  to 
achieve  this  goal." 

Nucare's  chairman  Veni 
I  larania  said:  "We  resumed  talks 
w  ith  Numark  in  earnest  in 
September  2003,  with 
considerable  w  ill  from  both 
companies  to  bring  about  a  union. 
Unfortunately  the  directors  of  the 
two  companies  have  not  been  able 
to  agree  on  valuation,  and  so  talks 
of  a  merger  have  been  abandoned." 

"Nucare  has  seen  tremendous 
growth  since  its  launch  as  a  retail 
pharmacy-focused  organisation," 
said  Mahesh  Shah,  Nucare's 
managing  director.  "I  am  very 
confident  that  Nucare  will 


Timeline 

•  Early  2002:  merger  talks 
announced  but  terms  not 
agreed.  Numark  converts  to  a 
pic  and  raises  £6.4m  from 
members,  and  talks  reopen. 

•  August  2003:  talks 
postponed  for  Nucare  to 
complete  its  EIS  period. 
O  September  2003:  talks 
resumed  once  more. 

•  November  2003:  talks  finally 
called  off. 


continue  to  lead  changes  which 
are  beneficial  to  the  business  and 
profession  of  pharmacy. 

"Nucare's  directors  are 
extremely  confident  that  Nucare 
will  continue  to  deliver  strong 
financial  performance,  and  we 
look  forward  to  an  exciting  and 
grow  ing  future  as  an  independent 
organisation  with  a  critical  role  to 
play  as  the  undisputed  champion 
of  independent  pharmacy,"  he 
said. 

Mr  Wood  added:  "Numark 
remains  committed  to  its  plan  as 
detailed  in  the  Prospectus  dated 
June  7,  2002." 

For  more  information:  

Nucare  tel:  020  8731  2468 
Numark  tel:  01827  841  200. 


Bayer 
considers 
research 
units  sale 

German  newspaper  Die  Well  has 
reported  that  Bayer  is  in  talks  to 
sell  parts  of  its  drugs  research 
business  to  GlaxoSmithKline  for 
up  to  /!347  million. 

/)/;■  Welt  claimed  Bayer  and 
GSK  w  ere  close  to  a  deal  on 
Haver's  asthma,  diabetes  and 
cholesterol  research  units  after 
months  of  talks. 

A  Bayer  spokesman  said  that 
the  compam  had  "no  comment" 
in  make. 

Bayer  said  last  week  (C&D, 
\'<>;  ember  15,  pW)  that  it  planned 
to  hill  ils  focus  to  pharmaceuticals 
and  agrochemicals  by  combining 
ils  chemicals  business  with  part  of 
ils  polymer  business. 


ABPI  welcomes 
biotech  report 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

The  Association  of  the  British 
Pharmaceutical  Industr)  has 
w  elcomed  a  new  report 
highlighting  the  importance  of 
biotechnologv  for  the  health  and 
wealth  of  the  UK. 

Improving  National  Health, 
Increasing  National  Wealth, 
produced  for  the  Government 
b\  the  Bioscience  Innovation 
and  Growth  Team,  aims  to 
improve  biotechnology 
competitiveness  in  the  UK. 
Specific  proposals  include  a  new 
clinical  trials  body  and  the 
provision  of  necessary  regulatory, 
funding,  skills  and  bioprocessing 
infrastructure. 

"The  pharmaceutical  industry, 


as  the  leading  biotechnology 
sector  in  the  UK,  fully  supports 
the  report's  ambitions  to  improve 
the  UK's  attractiveness  as  a 
destination  for  investment  in  this 
field,"  said  ABPI  director-general 
Dr  Trevor  Jones. 

"This  is  a  highly  competitive 
arena  and  the  UK  needs  to  take 
definite  steps  to  ensure  we  remain 
at  the  forefront  of  international 
biotech  research. 

"In  view  of  the  pharmaceutical 
industrv's  major  role  in 
biotechnology  in  the  UK,  the 
ABPI  looks  forward  to  being 
represented  on  the  bioscience 
leadership  council  and  working 
with  our  partners  for  the  benefit 
of  the  sector,"  Dr  Jones  said. 

For  more  information:  

www abpi.org.uk 


Abbreviated  Prescribing 
Information.  Nicorette  Patch. 
Presentation:  Transdermal  delivery 
system  available  in  3  sizes  (30,  20  and 
1 0crrr)  releasing  1 5mg,  1 0mg  and  5mg 
of  nicotine  respectively  over  16  hours. 
Indications:  Nicotine  dependence  and 
symptom  relief  in  smoking  cessation. 
Dosage  &  Administration:  Nicorette 
patches  should  not  be  used  concurrently 
with  other  nicotine  products  and 
patients  must  stop  smoking  completely 
when  starting  the  treatment.  The 
recommended  treatment  programme 
should  occupy  3  months.  One  Nicorette 
patch  should  be  applied  to  a  dry,  non- 
hairy  area  of  the  skin  on  the  hip, 
upper  arm  or  chest  in  the  morning 
and  removed  at  bedtime.  Application 
should  be  limited  to  16  hours  within 
any  24-hour  period.  Patients  are 
recommended  to  commence  with  one 
15mg  patch  daily  for  the  first 
8  weeks.  Patients  who  have  remained 
abstinent  should  then  be  supported 
through  a  weaning  period,  consisting 
of  one  10mg  patch  daily  for  2  weeks 
followed  by  one  5mg  patch  daily  for  a 
further  two  weeks.  Patients  should  be 
reviewed  at  3  months  and  if  abstinence 
has  not  been  achieved,  further  courses 
of  treatment  may  be  recommended  if 
it  is  considered  that  the  patient  would 
benefit.  Not  for  use  by  persons  under 
18  except  under  advice  from  a  doctor. 
Precautions:  Peptic  ulcer,  angina 
pectoris,  recent  myocardial  infarction, 
serious  cardiac  arrhythmias,  systemic 
hypertension,  peripheral  vascular 
disease,  diabetes  mellitus,  hyper- 
thyroidism, phaeochromocytoma, 
recent  cerebrovascular  accident,  chronic 
generalised  dermatological  disorders. 
Contra-indications:  Pregnancy 
Lactation.  If  the  patient  cannot  give 
up  smoking  without  NRT  then  a  risk 
benefit  assessment  should  be  made. 
Non-smokers,  known  hypersensitivity 
to  nicotine  or  component  of  the  patch. 
Special  Warnings:  Rarely  dependence. 
Erythema  may  occur.  If  severe  or 
persistent,  discontinue  treatment. 
Adverse  Effects:  Application  site 
reactions  (e.g.  erythema  and  itching), 
headache,  nausea,  dizziness, 
palpitations,  dyspepsia  and  myalgia. 
Pharmaceutical  Precautions:  Do  not 
store  above  30°C  tegal  Category: 
GSL.  Package  Quantities  &  Cost  (al 
trade  prices  correct  at  time  ol 
printing):  Cartons  containing  Nicorette 
patches  in  single  sachets  in  the 
following  quantities:  Nicorette  Patch 
15mg  (PL00032/0294)  -  packs  of 
(£9.07).  Nicorette  Patch  10mc 
(PL00032/0293)  -  packs  of  7  (£9.07) 
Nicorette  Patch  5mg  (PL00032/0292 
-  packs  of  7  (£9.07)  Pt  Holder 
Pharmacia  Limited,  Davy  Avenue 
Milton  Keynes,  MK5  8PH,  UK 
Tel  01908  661101  Date 
Preparation:  October  2002 
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That's  why  Nicorette  Patch  is 
specifically  designed  to  toe  taken  off 

at  bedtime. 
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15mg  patch  J-^ 

step  1          
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_  _;;.r  j;  Nicorette  Patch  is  specifically  designed  to  be  taken  off  at  bedtime,  so  the  body  gets  a  break.  It's  a 

discreet,  easy-to-use,  once-a-day  dose  available  in  three  strengths  so  your  customers  can  gradually  reduce 
their  nicotine  intake.  The  new  Nicorette  Patch  TV  campaign  Yo(jVe  as  |jke|y  tQ  succeed  with 
eaturing  the  benefit  of  "the  patch  you  take  off  at  night"  starts  soon.  So  give  your 
:ustomers  Nicorette  Patch  and  help  them  beat  cigarettes  one  at  a  time. 


nicorette 

 patch  Jp| 
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AAH  and  AZ  join  forces 
with  hospital  service 


by  Sasa  Jankovic 

sjanko  vie  @cmpinforma  tion.  com 

AstraZeneca  has  partnered  with 
AAH  Hospital  Service  to  launch 
AAH  Evolution,  a  bespoke 
pharmaceutical  distribution 
service  promising  flexible  delivery 
options,  improved  stock 
availability  and  service  level 
performance  figures. 

Under  the  Evolution  scheme, 
which  goes  live  on  February  5 
2004,  AAH  has  agreed  a  deal  to  be 
AstraZeneca's  sole  distributor  in 
the  hospital  sector,  but  is  inviting 
other  manufacturers  to  discuss 
their  distribution  needs. 

AAH  Hospital  Service  director 
Jeremy  Poole  described  Evolution 
as  a  bespoke  package  of  solutions 
for  products  that  tend  to  have 
more  complex  logistics  and  special 
handling  needs  and  also  for 
supph  chain  requirements  which 
need  greater  flexibility. 

"Part  of  the  rationale  behind 
the  new  service  is  Lord  I  lunt's 
requirement  for  medicines  to 
follow  patients  and  for  patients  to 


be  able  to  access  medicines 
more  easily  and,  as  far  as  possible, 
at  a  time  and  place  of  their 
choosing,'"  he  said. 

"In  line  with  that  thinking, 


hospitals  along  with  other 
elements  in  the  NHS  will  need  all 
the  more  to  put  patients  at  the 
heart  of  their  activities. 

"  This  new,  focused  serv  ice, 


which  vv  ill  give  hospital  products 
where  and  when  they  want  them, 
w  ill  help  them  to  do  that  through 
a  more  supple  supply  chain 
solution.  This  will  of  course  be 
done  to  the  highest  standard 
within  existing  professional  and 
regulatory  frameworks." 

Graham  Smith,  AstraZeneca's 
head  of  logistics  and  distribution, 
said:  "We  are  continuously 
searching  for  more  innovative 
distribution  solutions  to  ensure 
the  most  efficient  and  effective 
supply  to  all  our  customers  in  all 
market  segments,  and  this  service 
is  integral  to  that. 

"We  firmly  believe  that  the 
partnership  will  meet  all  our  joint 
performance  needs  and  prov  ide 
customers  w  ith  a  more  effective 
and  efficient  supph  mechanism  tc 
ensure  the  process  runs  smoothly' 

AAH  said  its  new  arm  will  not 
replace  its  traditional  wholesale 
distribution  service  or  its  contract 
management  service. 

For  more  information:  

E-mail:  aah.hs@aah.co.uk 
Tel:  AAH  Hospital  Service:  02476  432546 


NPA  slams  fee  hike  cat  tights  Abbott  as 

losses  grow 


by  Sasa  Jankovic 

sjankovic@cmpinformation.  com 

John  D'Arcy,  chief  executive  of 
the  \PA,  has  branded  the 
RPSGB's  proposed  23. S  per  cent 
increase  of  the  premises  retention 
fee  as  "unacceptably  high". 

In  a  letter  to  the  DoH  he  said: 
"  The  proposed  increase  is  far 
greater  than  will  have  been 
expected  and  is  out  ol  all 
proportion  to  underlying  price 
and  wage  inflation. 

"  The  last  remuneration  increase 
amounted  to  3.6  per  cent.  This 
increase  needs  to  be  considered 
alongside  a  prescription  volume 
increase  of  (>.25  per  cent.  At  the 
same  time,  community  pharmacy 
ow  ners  face  income  cuts  in  the 
wake  <>!  changes  to  reimbursement 
of  generic  medicines. 

"Against  this  background,  we 
consider  the  proposed  increase  to 
lie  unacceptably  high.  We  note 


the  large  increase  is  due  to  the 
DoH's  decision  to  withhold  a 
subsidy  from  the  retention  fee. 
It  is  not  clear  why  devolvement 
of  funding  to  PCTs  makes  the 
DoH  contribution  to  costs 
associated  with  the  retention  tee 
'inappropriate1.  It  would  seem  to 
us  to  be  a  vvhollv  appropriate 
contribution 

"The  fact  remains  however  that 
pharmacy  remuneration  is 
determined  centrally,  and  this  will 
continue,  in  large  pari,  under  the 
new  contract. 

"Payment  of  the  retention  fee  is 
a  prerequisite  to  the  provision  of 
NHS  pharmacy  services. 
Pharmacy  is  heavily  dependent 
upon  the  NHS  for  funding  and 
unless  the  proposed  increase  is 
factored  into  pharmacy 
remuneration,  pharmacy  ow  ners 
will  hav  e  no  way  of  recovering  the 
costs  associated  with  the  proposed 
increase." 


by  Sasa  Jankovic 

sjankovic@cmpinformation.com 

Cambridge  Antibody  Technology 
Group  (CAT)  has  announced 
increasing  losses  in  its  preliminary 
results  for  the  year  ended 
September  30,' 2003. 

It  has  also  begun  High  Court 
action  against  its  US  partner 
Abbott  Laboratories  in  the  dispute 
over  the  level  of  roy  alties  for 
CAT's  I  lumira  arthritis  treatment. 

The  company  said  its  financial 
results  for  the  year  were  in  line 
with  expectations,  with  pre-tax 
losses  grow  ing  from  £3  EN  million 
in  the  last  financial  year  to  £4E8m 
in  this  period.  Turnover  dropped 
from  £9.5m  to  £8. 7m. 

Professor  Peter  ( farland,  who 
will  retire  as  chairman  at  the 
forthcoming  AGM  and  be 
succeeded  by  senior  independent 


director  Dr  Paul  Nicholson, 
said:  "This  has  been  a  highly 
significant  year  for  CAT,  with  the 
approval  of  1  lumira,  the  first 
CAT-derived  drug,  for  marketing 
as  a  treatment  for  rheumatoid 
arthritis  in  the  USA  and  the 
European  Union. 

"The  success  of  Humira  is 
clearly  tainted  for  us  by  the  fact 
that  Abbott  has  chosen  to  contest 
the  level  of  royalties  due  to  CAT. 

"  The  announcement  of  this 
dispute  w  ith  Abbott  coincided 
with  our  plan  to  merge  with 
Oxford  GlycoSciences  w  hich  was 
ultimately  unsuccessful. 

"hollowing  unsuccessful  effort 
to  resolve  the  matter  with  Abbott 
CAT  has  commenced  legal 
proceedings  against  Abbott 
Biotechnology  Limited  and 
Abbott  GmbH  in  the  High  Cour 
in  London." 
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Your  customers  will  think  our  unique 
liquorice  flavour  is  heaven  sent. 

Research1"  shows  it's  one  of  the  consumer's 
favourite  flavours  and  it  really  helps  to 
disguise  that  nicotine  taste. 

Liquorice  now  complements  Nicotinell's 
unique  range  of  flavours.  Which,  with  the 
support  of  our  tasty  TV  campaign,  will 
beat  2003 's  success  in  2004. 


St  2003  tNovurtis  data  on  file 


It  needn't  be  hell  with 


Nicotine!! 


FRUIT,  MINT  AND  LIQUORICE  2MG  &  4MG  CHEWING  GUM  Presentations:  Nicotine  chewing  gum  containing  2mg  and  4  mg  nicotine,  in  fruit,  mint  and  liquorice  flavour  Indications:  Treatment  of  nicotine  dependence, 
)  smoking  cessation  Dosage  and  Administration:  Stop  smoking  completely  when  starting  treatment  One  piece  of  gum  to  be  chewed  when  the  user  feels  the  urge  to  smoke.  Normally,  8-12  pieces  per  day,  up  to  a  maximum 
■s  of  2mg  gum  per  day  or  1 5  pieces  of  4  mg  gum  per  day  The  higher  strength  is  used  for  those  with  a  strong  nicotine  dependency.  After  3  months,  the  user  should  gradually  cut  down  the  number  of  pieces  chewed  Children 
adults  To  be  used  in  people  under  18  years  only  on  medical  advice  Contra-indications:  Non  smokers,  occasional  smokers  As  with  smoking,  Nicotinell  is  contra-indicated  in  acute  myocardial  infarction,  unstable  or 
angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident  and  known  hypersensitivity  to  any  of  the  excipients  Pregnancy  &  Lactation:  To  be  used  only  on  medical  advice,  except  liquorice,  which  is 
cated  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  fructose  intolerance,  phaeochromocytoma,  renal  or 
'■'niment,  peptic  ulcer  or  gastric  irritation  Keep  out  of  the  reach  of  children  at  all  times  Side  Effects:  Smoking  cessation  causes  many  withdrawal  symptoms  Events  which  may  be  related  to  smoking  cessation  include 
ileep  disturbancesand  gastro-intestinal  disturbances  May  cause  throat  irritation,  hiccupmg,  minor  indigestion  or  heartburn  Legal  Category:  GSL  Product  Licence  Nos.,  Trade  Price  and  Suggested  Retail  Price:  Nicotinell 

2mg  (PL  0030/0166)  in  pack;; 
£3  30,  £5  79  and  96  £10  25, 


'  •"•>"»»•'  ••• """  '  •  >"»«>  hi:  miii  is.  ivuy  i  .inv  inm.ii  iiin.ii       im  •  nnmii  nimtii  miiiiii'siion  m  ihmhihiiii  Legal  Category:  l.SL  Product  Licence  Nos.,  Trade  Price  and  Sugg 

shewing  Gum  (PL  0030/0162)  and  Nicotinell  Mint  2mg  Chewing  Gum  (Pi  0030/0164)  in  packs  of  12  £1  59,  £2  79,  packs  of  24  £3  01.  £5  29  and  packs  of  96  £8  26.  £14  49  Nicotinell  bguorice : 
1,  £5.29  and  packs  of  96  £8  26,  £14  49  Nicotinell  Fiuil  4mg  Chewing  Gum  (PL  0030/0163)  and  Nicotinell  Mint  4mg  Chewing  Gum  (PL  0030/0165)  in  packs  of  12  £1  70  £2  99  packs  of  24  I 
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Comment 


from  the  Editor 

The  first  POM  to  P  switch  application  for  a  cholesterol- 
lowering  drug  should  come  as  no  surprise  (see  pS).  Statins 
have  been  signalled  for  some  time  as  possible  contenders  for 
early  inclusion  in  the  new  drive  to  increase  availability  of 
medicines  for  self-care;  the  availability  of  OTC  simvastatin 
could  make  a  significant  difference  to  the  public  health  agenda 
-  given  long  enough. 

The  challenge,  though,  is  the  need  to  convince  communitx 
pharmacists  that  simvastatin  is  something  that  they  can 
supply  confidently,  without  the  need  of  the  authority  of  a 
doctors'  prescription.  Statins  have  had  a  bit  of  a  chequered 
past,  and  have  required  certain  interventions  such  as  blood 
tests  as  part  of  the  safety  requirements  for  prescription  status. 
For  a  statin  to  be  available  OTC  without  the  need  for  such 
monitoring  may  be  a  deterrent  to  pharmacist 
recommendation,  initially.  But  as  pharmacists'  confidence 
grows  -  aided  by  supplementary  prescribing  experiences  - 
recommendation  of  this  and  other  POM  to  P  switched 
products  should  also  grow. 

Training  is  crucial.  The  introduction  of  Levonelle  is  hailed 


as  an  example  of  the  way  to  go  about  this,  and  much  of  the 
credit  should  go  to  the  CPPEs  which  helped  pharmacists  rise 
to  the  challenge  of  dealing  with  a  'controversial'  drug. 

The  pricing  structure  is  also  crucial;  Levonelle  shows  that 
an  OTC  medicine  can  be  priced  to  reflect  the  significant 
added  value  that  the  pharmacist  can  make.  As  OTC  statins 
will  be  seen  as  something  that  should  be  initiated  by  a 
pharmacist  after  an  appropriate  consideration  of  the 
prospective  health  risks  of  the  patient,  let's  hope  the 
manufacturer  suggests  a  sensible  price.  Otherwise  the 
temptations  of  generic  versions,  once  available,  might  mean 
that  pharmacists  inadvertently  under-recompense  their  own 
contribution  to  the  nation's  preventative  health  programme. 


The  pricing  structure 
is  also  crucial... 
let's  hope  the  manufacturer 
suggests  a  sensible  price 


Lambethoutlook 


RPSGB  director  of  public  affairs,  Beverley  Parkin,  considers  the  legislative  year  ahead 

The  Queen's  Speech  and  a  lively  outlook 


Folic)  wonks  in  all  the  major 
Government  departments  will 
have  been  working  into  the  small 
hours  recently.  The  Queen  is 
shortly  to  announce  the  intentions 
of  her  Government  for  the  next 
session  in  the  annual  Speech  to 
both  I  louses  ol  Parliament. 

The  Prime  Minister  is  expected 
to  underline  his  determination  to 
return  to  New  I  .abour's 
established  domestic  agenda  after 
the  Iraq  and  Hutton  Inquiry 
controversies.  In  the  Queen's 
Speech  he  will  set  out  to  prove 
delivery  is  happening  throughout 
the  country. 

Of  particular  interest  is  the 
possibility  that  the  Secretary  of 
State  for  Health,  Dr  John  Reid, 
has  won  valued  Parliamentary 
time  for  the  long-awaited  Mental 
Health  Hill,  w  hich  fell  out  of  the 
2(102  programme  following 
controversy,  about  compulsory 
detention. 
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The  inclusion  of  a  Bill  in  the 
(Queen's  Speech  and  renewed 
government  interest  in  mental 
health  would  be  widely  welcomed. 
However,  the  progress  of  the  Hill 
w  ill  not  be  plain  sailing.  The 
previous  draft  Hill  faced  vociferous 
opposition  from  a  wide  range 
ol  organisations  which  formed 


the  Mental  Health  Alliance. 

It  is  likely  that  the  headlines 
would  again  be  dominated  by 
plans  to  compulsorily  detain  those 
few  individuals  with  severe  mental 
illness  who  are  deemed  dangerous 
and  proposals  to  ensure  that  such 
patients  take  their  prescribed 
medication. 

Equally  interesting  to  pharmacy 
are  some  of  the  other  proposals 
contained  in  the  original 
consultation  document  published 
alongside  the  draft  Hill,  including 
a  duty  for  staff  to  co-operate  in 
the  supply  of  information.  This 
would  mean  that  professionals 
would  be  obliged  to  "consider 
thoroughly"  whether  there  is  a 
need  to  share  information  about 
their  patient.  While  it  might 
sound  like  a  detail,  this  could 
have  a  major  impact. 

Also  in  the  Department  of 
Health's  rear-view  mirror  are 
issues  such  as  development  of 


NHS  IT  systems,  supplements 
prescribing,  the  furthering  of 
patient  choice  -  and,  of  course 
the  response  to  the  OFT's 
proposals  for  community 
pharmacy.  Although  many  of 
these  important  proposals  are  n 
likely  to  require  priman 
legislation,  more  laws  are  being 
published  in  draft  form,  more 
second-level  statutory 
instruments  and  orders  are  beir 
issued  and  more  Bills  are 
becoming  law  without  being 
announced  in  the  Queen's 
Speech.  On  the  one  hand,  this  i 
make  tracking  government  plat 
quite  difficult  but  on  the  other, 
gives  us  more  opportunity  to 
influence  and  shape  policy. 

The  forthcoming  year  promi 
to  be  a  difficult  one  for  the  Prir 
Minister.  It  will  test  not  only  h 
renewed  determination  but  als< 
his  adherence  to  his  doctors' 
advice  to  stay  off  the  coffee. 


HOSPITAL 

REPORT 

It's  good 
to  talk 

The  launch  of  a  new  special 
interest  group  this  month  will  be 
seen  by  many  as  good  news  for 
pharmacy. 

The  Leadership  Development 
Group  is  a  joint  venture  by  the 
Guild  of  Healthcare  Pharmacists 
and  the  UK  Clinical  Pharmacy 
Association.  It  is  not  just  that  such 
a  group  is  widely  thought  to  be 
necessary,  but  that  GHP  and 
UKCPA  are  actually  talking  and 
working  together. 

For  many  years  there  has  been  a 
perceived  animosity  between  the 
two  organisations.  Nothing  that 
could  actually  be  pinned  down, 
just  a  rivalry  which  at  times  was 
perhaps  less  than  friendly. 
Whether  it  has  ever  prevented 
members  of  one  organisation 
joining  the  other  is  unknown. 

However,  it  now  appears  to  be  a 
thing  of  the  past.  Not  only  should 
the  new  interest  group  cement 
elationships  between  the  two 
organisations,  but  2005  will  see  a 
joint  national  meeting  which  will 
replace  the  GHP  Annual  National 
Conference  and  the  UKCPA 

There  has  been 
a  perceived 
animosity 
between  the  two 
organisations 

Spring  Symposium  that  year.  This 
ihould  mean  a  better  attendance  at 
:he  combined  meeting.  Often,  the 
limited  budgets  available  within 
riospital  pharmacy  preclude 
ittendance  at  both  meetings. 
Whether  or  not  departments  will 
x  able  to  allow  more  staff  off  at 
:he  same  time,  even  if  they  can 
ifford  it,  remains  to  be  seen. 

Pharmacy  needs  to  be  working 
together.  There  is  too  much  truth 
n  the  saying  that  "wherever 
iix  pharmacists  get  together  they 
ihall  create  eight  interest  groups" 
or  comfort. 

The  biggest  problem  for  anyone 
•vishing  to  talk  to  pharmacy  is 
leciding  which  organisation  it 
fhould  be  -  there  are  so  many, 
nstead  of  all  pulling  in  different 
lirections,  let's  unite  in  our 
.'ommon  areas. 

Written  by  a  senior  hospital 
pharmacist 


TOPICAL  REFLECTIONS 


No  longer  an  idle  threat 

I  have  since  broken  the  anger  barrier  so  I  was  quite 
calm  when  I  read  that  the  Department  of  I  Iealth 
has  once  again  treated  me,  and  all  other  community 
pharmacists,  with  arrogant  disdain. 

Of  course  3.1  per  cent  is  an  insulting  offer  but  it 
is  one  made  coldly  and  calculatingly  by  a 
Department  that  knows  it  has  the  upper  hand.  Or 
has  it?  I  have  never  known  pharmacists  so  united  on 
a  single  subject.  But  not  the  current  3.1  per  cent 
offer  which  will  eventually  be  grudgingly  accepted 
at  around  the  Scottish  level  of  3.9  per  cent.  No,  it  is 
the  requirement  of  extra  money  for  a  new  contract 


that  could  shake  the  Doll  out  of  its  complacency. 

If,  as  I  suspect,  the  Dol  l  attempts  to  implement 
the  new  contract  using  the  current  global  sum  then 
it  will  be  rejected  at  a  second  ballot.  The  secretary 
of  state  for  health  could  then  determine  the  issue  by 
unilaterally  imposing  the  new  contract  -  and  I  will 
come  out  on  strike. 

This  is  no  idle  threat.  Continuing  the  old 
contract  will  not  be  allowed  and  a  new  one,  without 
extra  money,  will  destroy  my  livelihood.  I  have 
nothing  to  lose  and  I  am  sure  that  the  majority  of 
contractors,  including  the  multiples,  will  agree. 


A  changing  perception  of  added  value 


An  elderly  lady  asked  for  a  bottle  of  Mist  Morph  et 
Ipecac  by  saying:  "They  make  me  up  a  bottle  from 
the  dispensary."  Regrettably  I  had  to  explain  that 
my  stock  bottle,  although  still  half  full,  was  out  of 
date  and  that,  although  only  a  few  years  ago  I  would 
quite  happily  have  made  her  a  bottle  from  stock 
ingredients,  these  also  were  now  out  of  date. 

She  went  away  shaking  her  head  at  the  crazy 
nature  of  modern  pharmacy  and  I  had  to  agree. 
One  of  the  greatest  disservices's  the  Government 
perpetrated  on  me  was  the  imposition  of  the  NHS 
black  list.  It  is  true  that  it  did  prohibit  the 
prescribing  of  many  products  that  had  no  place 
in  a  modern  prescriber's  formulary  but  in  its 
draconian  ruthlessness  it  also  hastened  the 


demise  of  the  pharmacists'  nostrum. 

I  no  more  defend  the  efficacy  of  Mist  Morph  et 
Ipecac  than  I  do  a  branded  cough  mixture  but  the 
sweeping  loss  of  so  many  formulary  products  has 
broken  one  of  the  essential  bonds  between  the 
patient  and  his  or  her  community  pharmacist.  It 
was  not  the  mixture  in  the  bottle  that  was  so 
important  as  the  fact  that  the  pharmacist  made  it 
especially  for  'me'. 

My  role  has  now  moved  on  to  the  more  serious 
matter  ot  medicines  management,  interaction 
advice  and  concordance  but  in  losing  that  mystical 
relationship  I  have  lost  part  of  the  trust  of  my 
patients.  Patient  faith  in  the  art  of  pharmacy  has 
now  been  irrevocablv  lost. 


Lancet  misses  the  point 


I  do  sell  sweets  and  The  Lancet  should  mind  its  own  business. 
That  is  my  simple  answer  to  last  week's  C&D  questiontime  but 
it  should  not  be  the  end  of  the  story.  The  Lancet  is  also 
perfectly  correct  in  suggesting  that  the  selling  of  sweets  in  a 
pharmacy  sends  the  wrong  message  of  healthy  eating 
education  to  both  children  and  their  parents. 

Where  The  Lancet  fails  is  in  understanding  the  reasons 
why  so  many  pharmacies  not  only  sell  sweets  but  also 
aerosols  (may  precipitate  asthma),  slimming  aids  (may 
encourage  eating  disorders)  and  condoms  (may 
encourage  promiscuity). 

The  reality  of  a  viable  community  pharmacy 
service  is  that  in  order  to  maintain  the  service,  profit 
(what  a  dirty  word)  has  to  be  made  by  selling 
products  over  the  counter.  I  have  not  yet  tasted  the 
luxury  of  the  26  per  cent  rise  in  NHS  remuneration 
necessary  to  persuade  me  to  forego  the  profit  from 
my  confectionery  sales  but  I  would  certainly  appreciate 
the  heavyweight  help  of  The  Lancet  in  persuading  the 
Government  to  achieve  that  aim. 
I  will  leave  the  subject  of  the  medical  press 
lecturing  me  on  ethics  to  another  occasion. 
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With  dynamic,  new-look  packs  and 
an  exciting  new  TV  campaign, 
Meltus  is  set  to  make  a  big  impact 
with  your  customers. 
And  as  the  only  major  range  with  a 
product  for  all  types  of  cough  and 
every  member  of  the  family,  Meltus 
is  set  to  go  from  strength  to  strength! 


NEW 

EYE  CATCHING  PACKS 

Strong  packaging  to  support  a  strong 
product  range.  The  Meltus  range  has 
been  redesigned  for  added  appeal  an 
maximum  on-shelf  visibility. 


NEW 

TV  CAMPAIGN 


Meltus  will 


Meltus  will  be  back  on  TV  in  winter 
2003/04  runningfrom  December  throus 
to  February  with  an  unforgettable  new 
TV  commercial  that's  bound  to  grab  you 
customers'  attention. 


WITHOUT  PRESCRIPTION,  THERE'S  NOl 

MELTOS  FOR  CHESTY  COUGHS  AND  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  liquid.  Each  5ml  contains  lOOtngGuaiphenesin,  2.5mgCetyipyridinium  Chloride,  1.755  Sucrose, 0 
ications:  For  the  symptomatic  relief  of  coughs  and  catarrh  associated  with  influenza,  colds  and  mild  throat  infections.  Dosage  and  Administration:  Adults  and  Children  aged  12  years  and  over,  one 
tie  taken  arid  swaltowed;  slowly  every  three  or  four  hours.  Not  recommended  for  children  under  12  years.  Contraindications,  Warnings,  etc:  Contraindications:  None  known.  Warnings:  Not  suitable 
ii  Very  large  doses  can  cause  nausea  and  vomiting.  Gastro-intestinal  discomfort  has  been  reported.  Use  in  pregnancy  and  lactation:  No  known  contraindications.  Side  effects:  None  known.  Lega 
oWi'a'nd'aooml.  Price:  100ml  £3,39  exdVAT,  200ml  £4.89  exclVAT.  P.L  Number:  0338/5026R.  P.L  Holder:  Cupal  Limited,  Tubiton  House,  Oldham  OLi  3HS.  Date  of  Preparation:  October  20 
rvailable  on  request  from  SSL  International,  Tubiton  House,  Oldham  OLi  3HS. 
styCoughs  and  Catarrh. 
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Thisweek 


Report  ESCP  Conference 


Pharmaceutical  care  -  a  global  view 

'Pharmacists  in  the  Healthcare  Team:  Standards  of  Practice  and  Systems  of  Care' 
was  the  theme  of  the  European  Society  of  Clinical  Pharmacy's  32nd  European 
Symposium.  Sonia  Sanghani  was  among  the  650  pharmacists  in  attendance 


It  has  been  13  years  since  the 
global  introduction  of  the  concept 
of  pharmaceutical  care.  While 
many  may  be  frustrated  w  ith  the 
rate  of  implementation,  many 
countries  are  showing  evidence  of 
activities  in  many  areas,  said  l)r 
Martin  Schulz,  Germany. 

New  activities  include 
medicines  management /review, 
counselling  serv  ices,  asthma, 
elderly  care,  dyspepsia 
management,  smoking  cessation, 
diabetes,  hypertension  and 
HIV/AIDS.  The  UK,  in 
particular,  had  chosen  a  novel 
route  of  supplementary 
prescribing  ind  initiatives  m  the 
arena  of  seamless  care.  However, 
he  warned:  "Sometimes  wishes 
and  reality  aren't  in  agreement 
and  the  absence  of  a  single,  small 


component  has  the  power  to 
decide  the  success  or  failure  of 
a  s\  stem." 

Dr  Schulz  reported  the  results 
of  an  Australian  document 
entitled  '/'//('  /  alue  Proposition, 
available  from  the  Guild  of 
Australian  Pharmacists,  which 
concluded  that  there  was  clear 
ev  idence  for  the  effectiveness  of 


pharmaceutical  care  services  in 
improving  patient  outcomes  on 
medication  use.  Harriers  to 
implementation  are  something  of 
a  "black  hole." 

While  remuneration  is  a  factor, 
it  is  not  the  key  issue  but  a  pre- 
requisite. In  Portugal, 
pharmacists  are  being 
remunerated  for  disease 


management  services  in  the  areas 

of  asthma,  diabetes  and 

hy  pertension  (as  of  this  year). 

In  Germany,  the  concept  of 
'family  pharmacies1  is  being 
implemented,  with  the  main 
drivers  being  cost  containment  by 
health  insurers  and  providing 
value  to  the  customer.  Families 
sign  up  to  one  pharmacy  for  one 
year  and  this  pharmacy  is  then 
responsible  for  all  their 
prescription  and  OTC  needs, 
including  home  deliv  ery.  This  was 
a  political  move  on  behalf  of  the 
pharmacy  organisations  in 
response  to  the  introduction  of 
mail  order  pharmacy  sen  ices 
which  will  start  in  January  2004. 

Dr  Schulz  reminded  the 
audience  that  the  payers  and 
public  don't  care  who  provides 
the  service  —  doctors,  nurses, 
robots  or  technicians  -  all  they 
care  about  is  that  it  is  provided 
cost-effectively  and  to  the 
highest  quality. 

He  urged  more  countries  to 
research  into  pharmacy  practice 
in  order  to  provide  more  ev  idence 
for  dev  eloping  sustainable 
pharmaceutical  care  service 
delivery  across  Europe. 

Professor  Steve  Hudson, 
Scotland,  looked  at  integrated 
care  with  examples  from  research 
work  in  the  areas  of  cancer  care 
and  out-patient  pharmacy 


serv  ices.  Instead  of  trying  to  agree 
at  a  European  level  on  a  definition 
of  integrated  care.  Prof  Hudson 
suggested  that  the  best  way  of 
promoting  its  understanding  was 
to  think  of  the  opposite,  ie 
disintegration. 

We  are  all  striv  ing  to  reduce  the 
impact  of  disintegration  in  our 
various  health  sy  stems  and  to 
improve  overall  health  gains 
within  our  societies,  he  argued. 
The  various  agencies  responsible 
for  discreet  parts  w  ithin  the 
ov  erall  system  framework  would 
achieve  more  useful  contributions 
by  working  together  and  joining 
up  processes  and  operations. 

Apart  from  the  pharmaceutical 
industry,  universities,  primary, 
secondary  and  social  care,  there 
was  a  need  to  integrate 
undergraduate  and  postgraduate 
education  in  order  to  bring  about 
some  "sanity"  in  the  way 
pharmacists  are  trained  to 
perform  active  roles  within 
integrated  healthcare  teams. 

Starting  at  undergraduate  level 
would  prov  ide  pharmacists  with 
the  self-confidence  to  take  on 
some  of  the  new  challenges  of 
team-working  and  documenting 
their  activ  ities. 

Brian  Isetts,  USA,  spoke  of  th( 
components  of  successful 
integration  and  implementation 
of  pharmaceutical  care  into  the 
healthcare  system.  It  was 
important  to  let  phy  sicians  know 
what  the  service  was  not:  "It  is 
not  independent  prescribing,  it  is 
not  therapeutic  substitution  and  i 
is  not  second  guessing  treatment 
decisions  or  getting  in  the  way  of 
the  physician-patient  relationship 

Major  issues  in  implementatioi 
are  the  separation  of  dispensing 
and  pharmaceutical  care  activities 
and  the  willingness  of 
pharmacists  to  take  responsibility 
for  their  decisions.  Air  Isetts 
warned  that  "economically  it  was 
no  longer  viable  to  pay 
pharmacists  in  the  region  of 
$100,000  to  count  out  pills  in  five 
and  undergraduate  recruitment 
into  pharmacy  programs  should  1 
based  on  willingness  to  care  for 
patients  and  take  responsibility  fo 
the  their  decisions". 
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Brian  Isetts 


HOW  TO  $ 
INCREASE  YOUR 
BUYING  POWER 
IN  ONE  EASY  STEP 

©Better  terms  from  the  major  wholesalers  than 
individual  pharmacies  can  secure  on  their  own 

^  Additional  rebates  on  top  of  those  terms 

^  Outstanding  banking  facilities  with  no  wholesaler  ties 

^  Professional  development  courses  -  for  a  profit 

^  The  organisation  is  owned  solely  by  its  members 

Avicenna  enables  independent 
pharmacies  to  increase  their  profitability. 
For  more  information,  just  call  or  e-mail. 

Avicenna  pfc 

2  Glebe  Road,  Warlingham,  Surrey,  CR6  9NJ 
Tel:  0S00  45 1 1 45  Fax:  0 1 883  373317 
e-mail:  enquiries@avicenna.org 
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New  Covonia  Vapour  Drops  -  the  key  to 
profits  this  winter  is  right  under  your  nose! 


A  new  launch  from  the  fastest  growing  major  cough  &  cold  brand  in  the  UK* 

Bringing  the  reassurance  and  credibility  of  the  Covonia  name  into 
the  cold  care  category 

Great  value  for  the  consumer  at  £2.29  for  15ml 


An  easy  profit  generating  sale  for  Pharmacy 
New  unmistakable  TV  support 

1RI  February  2003 


CovonH 


WORKING 


Two  good  reasons 
to  register  for 
Pharmacyupdatc 

by  January  31 , 
2004 

Automatic  entry  tc 
updateKnockout 

2004  with 

£3,00C 

to  be  won 

£5  discoun 

off  the  2004  £30 
registration  fee 
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Gf  A/L/S  PHARMACEUTICALS 

UpdateKnockout  is 

supported  by  Genus 
Pharmaceuticals. 


I  □  Please  register  me  for 
PharmacyUpdate  for 

2004. 

I  am  taking  advantage  of 
the  new  year  deal  to 
register  before  January  31 . 
I  enclose  a  cheque 
payable  to  CMP 
Information  for  £25. 


I  am  a  pharmacist 
practising  in  Northern 
Ireland  and  wish  to  register 
under  the  NICCPET 
scheme  (Do  not  enclose  a 
cheque). 


Name: 


Address: 


Postcode: 


Daytime  telephone  number: 


i 


Information  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our 
directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about  our  products  or  sen/ices  in 
the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list 
lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any  time  you  no  longer  wish  to  i)  receive  anything  from 
CMP  Information  Ltd  or  ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co- 
ordinator, CMP  Information  Ltd,  Dept  [PHP649]  FREEPOST  LON  15637,  Tonbridge,  TN9  1BR  or  Freephone  0800  279  0357 
quoting  the  following  codes  i)  PHP649C  ii)  PHP  649T 


Send  this  completet 
form  to:  Mary  Prebt 
Pharmacy  Projects, 
CMP  Information, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent  TN9  1 RW. 

L7J  Tick  this  box  if  yc 
are  registering  befoi 
January  31 ,  2004,  I 
DO  NOT  want  to  be 
entered  into 
UpdateKnockout 
2004. 


Phaimaeyupdate~ 


Vanessa  Sherwood  charts  the  history  of  the 
hotulinum  toxin  from  fatal  poison  to  therapeutic 
drug  and  youth-enhancing  beauty  treatment 


Until  recently,  the  deadly  toxin 
produced  by  the  bacteria 
Clostridium  hotulinum  was  a  dim 
and  distant  memory  from 
microbiology  lectures  for  most 
pharmacists. 

Now  everyone  can  read  all 
about  the  effects  of  hotulinum 
toxin  on  celebrities  such  as 
Madonna,  Kylie  and  Cliff  Richard 

the  celebrity  gossip  magazines. 


C  hotulinum  is  a  group  of 
culturally  distinct  organisms  that 
produce  neurotoxins  with  a 
similar  action.  The  microbes  are 
Straight  or  slightly  curved.  Gram- 
positive  anaerobic  rods  containing 
wal  spores.' 

There  are  seven  types  of  C 
Botulinum,  which  are  distinguished 

the  different  polypeptide 
teurotoxins  they  produce:  Type 
,  B,  C,  D,  E,  F  and  G.  Types  A, 
3,  E  and  -  rarely  -  F  cause  disease- 
humans;  types  C  and  D  in  birds 
nd  mammals;  Type  G  has  not  yet 
)een  identified  as  causing  disease. 

Botulism  is  the  neuroparalytic 
llness  caused  by  the  action  of  the 
>otent  toxin.  The  toxin  binds  to 
he  neuromuscular  junction  where 
prevents  the  release  of 
cetylcholine,  paralysing  the 
,nuscle. 
There  are  five  ty  pes  of 
'Otulism: 

>  Food  borne  -  results  from  the 
igestion  of  food  containing  the 
reformed  toxin,  most  commonly 
pe  A. 

Wound  -  in  an  infected  wound 
ie  bacteria  multiply  and  produce 
ie  toxin,  which  passes  into  the 
lood  stream. 

Infant  -  endogenous 


'hen  botulism 
as  first 
■cognised  in 
urope  many 
ises  were  linked 
ith  home- 
rmented 
lusages.  The 
■me  derives  from 
e  Latin  botulus, 
eaning  sausage 


Botox  and  Bollinger  parties  are  all  the  rage  in  Hollywood.  Botox  is  a  purified  form  of  the  toxin  and  Botox  injections 
to  iron  out  facial  wrinkles  are  the  USA's  fastest  growing  cosmetic  procedure 


production  of  the  toxin  from 
germinating  C  hotulinum  spores  in 
the  baby's  intestine. 
#  Child  or  adult  botulism  - 
similar  to  infant,  and  used  to 
describe  cases  where  no  food 
source  or  wound  can  be  identified. 
©  There  is  also  inhalational 
botulism  but  this  is  extremely  rare 
and  only  three  cases  are  known  to 
have  occurred. 

Botulism  cannot  be  caught  from 
an  infected  person. 

The  ability  of  C  hotulinum  to 
cause  food  poisoning  in  humans  is 
directly  related  to  the  production 
of  heat-resistant  spores;  these 
survive  preservation  methods  that 
kill  other  non-spore  forming 
organisms.  The  heat  resistance  of 
the  spores  varies  from  type  to  type 
and  even  from  strain  to  strain 


w  ithin  each  type.  Outbreaks  of 
food-borne  botulism  result  from 
eating  improperly  preserved  home 
-  canned  foods  (meat,  fish  and 
vegetables),  especially  those 
preserved  in  oil. 

The  name  itself  derives  from 
the  Latin  word  botulus,  meaning 
sausage.  When  botulism  was  first 
recognised  in  Europe  many  cases 
were  linked  with  home-fermented 
sausages. 

The  disease  is  rare  in  the  UK 
but  more  common  in  the  rest  of 
Europe  where  home-preservation 
is  more  widespread.  In  1989  the 
largest  ever  outbreak  of  food- 
borne  botulism  in  the  UK  affected 
27  people  who  had  consumed 
hazelnut  yoghurt.  The  illness  was 
caused  by  type  B  toxin  produced 
by  bacteria  grow  ing  in  canned 
hazelnut  conserve  that  had  been 
inadequately  heat-treated  and  was 
used  to  flavour  the  yoghurt.  Since 
then  there  have  only  been  two 
further  cases  in  the  UK,  in  1998, 
according  to  the  Health  Protection 
Agency  (formerly  the  Public 
Health  Laboratory  Service). 

Wound-derived  botulism  is  also  a 
rare  disease.  The  neurological 
findings  are  indistinguishable 
from  those  seen  in  food-borne 
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botulism.  There  are  no  GI 
symptoms  but  otherw  ise  the 
symptoms  are  similar.  Wounds 
may  not  be  obvious  or  grossly 
infected. 

In  the  UK  last  year  there  w  ere 
1 3  reported  cases  of  wound 
botulism  in  injecting  drug  users. 
A  cluster  of  four  cases  in  South 
Wesi  I  .ngland  was  thought  to  be 
caused  by  a  batch  of  drugs 
contaminated  w  ith  C  hiitu/iniini, 
according  to  the  PHLS  Food 
Safety  Microbiology  Laboratory. 

Injecting  drug  users  should  be 
advised  to  avoid  injecting  heroin 
into  muscle  or  under  the  skin  and 
to  use  as  little  citric  acid  as 
possible  as  the  resulting  tissue 
damage  may  promote  the  growth 
of  anaerobic  bacteria.  Urgent 
medical  attention  should  be 
sought  if  there  is  pain,  redness  or 
swelling  at  injection  sites. 

Since  1980  infant  botulism  has 
been  the  most  common  form  of 
botulism  reported  in  the  USA.  It 
is  characterised  by  the  onset  of 
constipation  follow  ed  shortly  by 
neurological  symptoms. 

Epidemiological  evidence  shows 
that,  until  the  onset  of  the  disease 

Continued  on  page  22  ► 
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Outbreaks  of  food-borne  botulism  result  from  eating  improperly  preserved  home-canned  foods  such  as  fish 


the  babies  are  generally  healthy 
and  the  result  of  a  normal 
gestation  and  delivery.  The  mean 
age  of  onset  is  1 3  weeks. 


The  clinical  syndrome  is  generally 
the  same  regardless  of  the  source 
and  toxin  type.  It  results  from  the 
toxin-induced  blockade  of  the 
voluntary  motor  and  autonomic 
cholinergic  junctions,  resulting  in 
a  descending  flaccid  paralysis, 
beginning  in  the  head  or  upper 
body  and  progressing  downwards. 

Incubation  periods  for  food- 
borne  botulism  can  be  in  the 
range  of  six  hours  to  10  days,  but 
normally  the  time  between 
ingestion  of  the  toxin  and  onset  of 
symptoms  ranges  from  18-36 
hours.  The  ingestion  of  other 
bacteria  or  their  toxins  in  the 
improperly  preserved  food  are 
likely  to  account  for  the 
abdominal  pain,  nausea  and 
vomiting,  and  diarrhoea  that  often 
precede  or  accompany  the 
neurologic  symptoms  of  food- 
borne  botulism. 

There  is  usually  no  fever,  no 
loss  of  sensation  and  no  loss  of 
awareness.  A  dry  mouth,  inability 
to  focus  to  a  near  point  and 
diplopia  (double  v  ision)  are 
usually  the  earliest  neurological 
complaints. 

If  the  disease  is  mild,  no  other 
symptoms  may  develop  and  the 
initial  symptoms  will  gradual!) 


resolve.  A  person  with  mild 
botulism  may  never  come  to 
medical  attention. 

In  more  severe  cases  the 
sy  mptoms  progress  to  difficulties 
with  speaking  and  swallowing  and 
peripheral  muscle  weakness. 
Respiratory  muscles  may  become 
involved,  leading  to  ventilatory 
failure  and  death  unless 
supportive  care  is  prov  ided. 

Recovery  follows  the 
regeneration  of  neuromuscular 
connections.  Ventilatory  support 
is  normally  required  for  two  to 
eight  weeks  but  can  be  as  long  as 
seven  months. 

Death  occurs  in  5-10  per  cent 
of  cases  of  food-borne  botulism. 
Early  deaths  are  a  result  of  failing 
to  recognise  the  severity  of  the 
disease  or  from  secondary 
infections.  Deaths  after  two  weeks 
are  usually  due  to  complications 
of  long-term  ventilatory 
management. 


Botulism  is  probably  substantially 
under-diagnosed.  Diagnosis  is  not 
difficult  if  there  has  been  a  large 
outbreak  with  other  cases 
identified  but,  as  most  cases 
occur  singularly,  diagnosis 
poses  a  problem. 

Findings  from  many  outbreaks 
have  suggested  that  early  cases  are 
commonly  misdiagnosed. 

Differential  diagnosis  includes 
my  asthenia  gravis,  stroke, 


Guillain-Barre  syndrome,  food 
poisoning,  chemical  intoxication, 
adverse  drug  reactions  and 
psychiatric  illness. 

Routine  laboratory  tests  are  not 
helpful.  The  diagnosis  is 
confirmed  by  identifying  the  toxin 
in  the  patient's  serum,  faeces  or 
gastric  content  or  in  the  remnants 
of  food  consumed. 

Because  botulism  may  hav  e 
arisen  from  food  that  may  still  be 
av  ailable  to  the  public,  ev  en  a 
single  case  represents  a  public 
health  emergency. 


Botulinum  antitoxin  (BNF, 
section  14.4)  is  effective  in 
reducing  the  severity  of 
symptoms  if  administered  early 
in  the  disease  but  is  only  effective 
against  neurotoxin  types 
A,  B  and  E. 

C  botulinum  is  sensitive  to 
benzylpenicillin  and 
metronidazole.  In  wound 
botulism  antimicrobial  therapy 
and  surgical  debridement  should 
reduce  the  organism  load  and 
therefore  toxin  production  but 
circulating  toxin  can  only  be 
neutralised  by  antitoxin.  In 
infants,  antibiotics  are  used  only 
to  treat  secondary  infections,  as 
destruction  of  the  intestinal 
bacteria  may  release  more  toxins 
into  the  bloodstream. 

Continued  on  page  24  ► 


NiQuitin  CQ  4  mg  Mint  Lozenge  Pro 
Information.  Presentation:  White  Loz 

containing  4  mg  nicotine.  Indication:  Rel 

nicotine  withdrawal  symptoms,  incli 
cravings,  associated  with  smoking  cess; 
Use  with  behavioural  support  prograr 
Dosage:  Adults  only:  4  mg  lozenge  if  tin 
first  cigarette  <  30  minutes  of  waking, 
smoking  completely.  Weeks  1  to  6;  1  loz 
every  1  to  2  hours  (min.  9  max.  15/ 
weeks  7  to  9;  1  lozenge  every  2  to  4  h 
weeks  1 0  to  1 2;  1  lozenge  every  4  to  8  h 
Weeks  13-24,  use  1  to  2  lozenges  per 
only  when  strongly  tempted  to  srr 
Contraindications:  non-smokers,  chil 
and  adolescents  under  18,  phenylketor 
recent  heart  attack  or  stroke,  severe  irre 
heartbeat,  unstable  or  worsening  an 
resting  angina.  Hypersensitivity  to  nicotii 
other  ingredients.  Precautions:  hyperten 
peptic  ulcer,  severe  kidney  or  liver  impairr 
phaeochromocytoma,  hyperthyroidism,  diat 
cardiovascular  disease  (e.g.  heart  fai 
stable  angina,  cerebrovascular  dist 
vasospastic  diseases,  occlusive  perip 
arterial  disease).  Active  oesophagitis,  or 
pharyngeal  inflammation,  gastritis  or  p 
ulcer  may  experience  symptom  exacerbE 
Interactions:  Concomitant  medication 
need  dose  ad|ustment;  caffeine,  theophy 
imipramine.    pentazocine,  phenac 
phenylbutazone,  insulin,  tacrine,  clomiprai 
olanzapine,  fluvoxamine,  flecamide 
adrenergic  blockers  (e.g.  propranolol) 
need  dose  decrease;  adrenergic  agonists 
salbutamol)  may  need  dose  incn 
Propoxyphene,  frusemide  and  H,-antag< 
may  also  require  dosage  adjustmer 
smoking  may  alter  their  effects.  Side  ef 
Headache,  dizziness,  mood  swings,  irrit; 
anxiety,  insomnia,  nausea,  vomiting,  dysp 
hiccup,  flatulence,  diarrhoea,  constip 
appetite  changes,  mouth  irritation/ulcer 
pharyngitis,  coughing,  wakefulness,  Uncoi 
adverse  events  include  general  malaise 
rashes,  itching,  sweating,  gingival  or 
bleed,  palpitations,  tachycardia,  chest 
flushing,  nasal  or  throat  irritation, 
infection,  dyspnoea,  asthma  exacerbation 
disturbance,  halitosis,  gagging,  lip  soren 
ulceration,  tooth  or  jaw  ache,  oesopf 
reflux,  peptic  ulcer,  abdominal  cramps,  exc 
thirst,  nocturia,  lightheadedness,  nightr 
restlessness,  migraine,  sensory  disturt 
Pregnancy/lactation:  not  recomme 
Legal  category:  GSL   Product  lii 
number:  PL  00079/0374.  Product  I 
holder:  GlaxoSmithKline  Consumer  Healt 
Brentford,  TW8  9GS,  U.K.  Pack  size  am 
36  lozenges  £8.99,  72  lozenges  £17.49 
of  last  revision:  August  2003.  NiQuit 
CQ  and  Committed  Quitters  are  regi 
trade  marks  of  the  GlaxoSmithKline  gr 
companies. 
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^Phamiaeyupdate, 


What  is  the  potential  for  this 
potent  neurotoxin  to  be  used  on  a 
large  scale  in  bioterrorism? 

Guidance  from  the  Health 
Protection  Agency  says:  "Several 
countries  are  known  to  have 
attempted  weaponisation  of  the 
toxin  for  airborne  dispersal,  which 
would  lead  to  toxin  inhalation. 
Food-borne  dispersal  would  also 
be  possible.  Water-borne  dispersal 
is  unlikely  due  to  the  rapid 
neutralisation  of  the  toxin  by 
standard  water  treatment 
procedures. 

"Deliberate  release  would  most 
likely  be  airborne  or  by 
contamination  of  foodstuffs. 
Intestinal  and  wound  botulism 
would  be  unlikely  following  a 
deliberate  release  of  the  toxin." 

In  a  letter  to  Science  magazine 
in  April  2002,  Dr  Arnold  Klein,  a 
dermatologist  from  Los  Angeles, 
said:  "Although  Saddam  Hussein 
may  have  barrels  of  botulinum 
toxin  it  would  be  a  poor  choice  for 
a  biological  weapon.  The  bacteria 
are  very  unlikely  to  work  through 
inhalation  because  they  are 
anaerobes  and  will  not  germinate 
in  the  air.  Furthermore,  although 
their  mode  of  entrance  to  the 
body  can  be  through  food  the 
mortality  rate  would  only  be 
20  per  cent.114 

However,  guidance  for  health 
professionals  on  how  to  respond 
in  the  event  of  a  deliberate  release 
is  included  on  the  HPA's  website. 


Botox  (botulinum  toxin  type  A)  is 
a  purified  form  of  the  toxin, 
manufactured  by  Allergan. 

It  is  licensed  in  more  than  70 
countries  to  treat  a  variety  of 
conditions. 

It  was  in  1978  that  Dr  Alan 
Scott,  Smith-Kettlewell  Eye 
Research  Foundation,  San 
Francisco,  received  approval  from 
the  US  Food  and  Drug 
Administration  to  test  injections 
of  botulinum  toxin  in  human 
volunteers  as  an  alternative  to 
surgery  for  the  treatment  of 
strabismus,  or  squint.7 

Researchers  then  began  using 
the  injections  to  treat  other 
conditions  involving  overactive 
contraction  of  muscle. 

In  the  UK  Botox  is  now 
licensed  for  symptomatic  relief  of 
hemifacial  spasm,  blepharospasm 
and  cervical  dystonia; 
management  of  hyperhidrosis  of 
i  he  axillae  (excessively  sweaty 
armpits)  and  treatment  of  focal 
spasticity  associated  with  stroke 
and  juvenile  cerebral  palsy. 


Other  products  include 
Neurobloc,  manufactured  by 
Elan,  which  is  botulinum  B 
toxin  licensed  for  cervical 
dystonia,  and  Dysport,  another 
botulinum  A  toxin. 

In  the  management  of 
hyperhidrosis,  the  toxin  blocks  the 
innervation  of  the  cholinergic- 
dependent  sweat  glands.  It  has 
also  been  effective  for  palmar 
hyperhidrosis  but  is  not  licensed 
for  this  indication.  Injections  are 
made  into  evenly  spaced  multiple 
sites  in  the  axilla.  Clinical 
improvement  occurs  within  a 
week  and  the  ef  fects  persist  for 
between  four  and  seven  months. 

In  spastic  conditions,  such  as 
after  a  stroke  or  in  cerebral  palsy, 
the  toxin  reduces  muscle  tone  and 
improves  the  range  of  motion. 

In  blepharospasm  (a  movement 
disorder  af  fecting  the  muscles  that 
control  the  eyelids),  hemifacial 
spasm  (involuntary  spasms 
contort  the  various  muscles  on 
one  side  of  the  face)  and  cervical 
dystonia  (neck  muscle  spasms), 
botulinum  toxin  injections  reduce 
muscle  contractions. 

The  toxin  is  injected  into  the 
end  plate  zone  of  the  hyperactive 
muscle;  multiple  sites  are  often 
used.  It  binds  rapidly  to  the  nerve 
endings  and  prevents  the  release 
of  acetylcholine.  The  reason  that 
it  is  possible  to  produce  sufficient 
weakness  to  prevent  symptomatic 
spasm  but  not  block  voluntary 
control  is  that  the  more  active 
neuromuscular  junctions  are  more 
likely  to  be  blocked  by  the  toxin 
than  the  less  active  ones. 

Repeat  treatments  are  required 
about  every  three  months. 

Antibodies  to  the  toxin  may 
develop  in  about  10  per  cent  of 
patients  and  they  will  become 
completely  resistant  to  further 
treatments.  General  side  effects 
include  local  muscle  weakness, 
injection  site  reactions  such  as 
pain  and  bruising. 

Specific  effects  include: 

In  blepharospasm/hemifacial 
spasm  -  drooping  eyelids. 
%  Hyperhidrosis  -  compensatory 
sweating  from  other  sites. 

•  Cervical  dystonia  -  dysphagia. 

Other  unlicensed  indications 
include: 

•  Treatment  of  chronic  anal 
fissure. 

O  Tension  headache  and 
migraine. 

•  Writer's  cramp. 

•  Dysphagia  in  achalasia 
(disturbance  in  the  normal  muscle 
functioning  of  the  oesophagus). 

Biliary  disease. 
®  Incontinence  caused  by  a  lack 


Poorly  preserved  vegetables  are  risk  factors  in  food-borne  botulism 


of  co-ordination  of  the  detrusor 
sphincter  of  the  bladder. 
O  Ptvalism  (excessive  saliva 
production)." 


Botox  and  Bollinger  parties  are  all 
the  rage  in  Hollywood:  you  can 
have  your  wrinkles  zapped  while 
you  sip  your  fizz.  And  now  the 
trend  for  the  unlicensed  use  of 
botulinum  toxin  in  the  UK  is 
increasing. 

Although  the  FDA  only 
licensed  Botox  for  the  treatment 
of  hypertunctional  facial  lines  or 
wrinkles  early  in  2002  (wrinkles 
are  maintained  by  the  contraction 
of  small  muscles  in  the  face)  the 
injections  have  been  the  USA's 
fastest  growing  cosmetic 
procedure  for  the  last  five  years 
where  its  use  has  increased  by 
1 ,500  per  cent." 

Allergan  is  currently  seeking 
regulatory  approval  for  a  licence 
for  facial  wrinkles  in  Europe. 
Even  without  this  licensed 
indication,  sales  topped  $50 
million  throughout  Europe 
last  year. 

Boots  offered  the  Botox 
injections  in  its  UK  high  street 
health  and  beauty  stores  from 
May  2002  until  the  beginning  of 
this  year  but  they  were 
withdrawn,  despite  their 
popularity,  when  the  health  and 


beauty  stores  closed.  A  compan 
spokesman  said:  "We  felt  it  woi 
not  be  appropriate  to  offer  ther 
in  isolation  w  ithout  the  authori 
and  back  up  of  our  wider 
professional  services." 

Repeated  treatments  with 
botulinum  toxin  leave  the  face 
expressionless  and  film  directo 
with  the  crisis  of  not  having 
any  "lived  in"  faces  w  hen  they 
need  them. 

The  potential  real  crisis 
could  be  the  unknown  outcomi 
of  long-term  injections  with  a 
potent  neurotoxin  for  a  cosmet 
benefit. 
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Medicalmatters  ■ 


Alternative  to  ACE  for  post-MI 


Doctors  now  have  a  second  option 
for  post-MI  patients  who  cannot 
tolerate  an  ACE  inhibitor, 
researchers  from  the  USA  claim. 

Results  from  the  VALIANT 
trial  have  shown  that  valsartan, 
when  used  post-MI,  is  at  least  as 
good  as  captopril  for  reducing  the 
risk  of  another  heart  attack  or 
heart  failure.  As  valsartan's  side 
effect  profile  differs  from 
captopril,  the  authors  said  this 
offers  for  the  first  time  CPs  an 


alternative  option  for  patients 
who  need  to  come  off  an  ACE 
inhibitor. 

The  main  side  effect  for 
valsartan  is  hypotension  -  the 
dose  for  post-MI  patients 
(titrated  to  160ing  bd)  is  four 
times  the  dose  for  hypertension 
(80mgod). 

The  study  involved  over  14,000 
patients  who  were  divided  into 
three  treatment  groups:  valsartan 
titrated  to  160mg  bd,  captopril 


titrated  to  50mg  rid,  or  valsartan 
and  captopril  titrated  to  8()mg  bd 
and  50mg  tid,  respectively.  The 
groups  on  monotherapy  showed 
similar  rates  of  dropout  from 
the  study  due  to  side  effects, 
but  the  s  roup  on  both  v  alsartan 
and  captopril  experienced  more 
side  effects  for  verv  similar 
benefits  as  the  monotherapy 
patients.  Fewer  patients  taking 
valsartan  than  the  other 
groups  dropped  out  of  the 


trial  because  ol  side  effects. 

\  alsartan  is  currently 
unlicensed  for  this  indication  in 
the  UK,  but  a  spokesman  for 
Novartis  said  that  the  company 
would  be  seeking  a  marketing 
authorisation  from  the  Medicines 
and  Healthcare  products 
Regulator)  Agencv  with  the 
VALIANT  study  providing  the 
basis  of  the  application. 

For  more  information:  

N  Engl  J  Med  2003;  349:  1893-1906. 


Prognosis  for  diabetes  is 
poor  for  next  decade 


Experts  have  predicted  that  pre- 
diabetes and  type  2  diabetes  rates 
will  rise  dramatically  in  the  next 
10  years;  meanwhile  researchers 
announced  they  have  reversed 
type  1  diabetes  in  mice. 

One  in  six  diabetologists  and 
cardiologists  in  Britain,  France, 
Germany,  Spain  and  Italy  say  that 
rates  of  pre-diabetes  (elevated 
glucose  levels,  but  not  high 
enough  to  diagnose  type  2 
idiabetes)  are  likely  to  reach 
iepidemic  levels  in  the  next  10 
years,  claims  a  studv  conducted 
byTNS. 
Nearly  all  of  the  UK  specialists 
ontacted  by  the  survey  believed 
that  treating  pre-diabetes  is 
necessary  and  86  per  cent  were 
in  favour  of  screening  for 
the  condition. 

Even  though  71  per  cent  of  the 
pecialists  would  place  a  pre- 
diabetes patient  on  a  diet  and 
xercise  programme  to  begin 
ith,  the  specialists  predicted  that 
inly  20  per  cent  of  these  patients 


A  diet  and 
exercise 
programme 
are  the  best 
first  moves 
in  an 

attempt  to 
stave  off 
diabetes 


would  abide  bv  these  lifestyle 
changes,  w  ith  the  remainder 
eventually  requiring  drug  therapy. 

However,  scientists  at  Harvard 
Medical  School  have  reversed 
type  1  diabetes  in  non-obese 
diabetic  (NOD)  mice.  The 
researchers  transplanted  spleen 
cells  from  non-diabetic  mice  into 
the  NOD  mice  enabling  them  to 
product  insulin. 

Dr  Eleanor  Kennedy,  Diabetes 


L  K's  research  director,  said: 
"The  initial  results  of  this 
research  are  potentially  very 
exciting  for  people  w  ith  diabetes 
...  this  research  is  in  the  verv  early 
stages  and  a  lot  more  work  still 
needs  to  be  done.  Diabetes  UK 
will  be  watching  the  progress 
with  interest." 

For  more  information:  

www.tns-global.com 
Science  2003;  302:  1223-7. 


ApoB  is  better  heart:  disease  indicator 


Vpolipoprotein  B  could  be  a 
)etter  indicator  for  identifying 
teart  disease  than  low  density 
ipoprotein  cholesterol,  say 
esearchers  in  the  USA. 

'It's  the  first  study  to  explore 
T)L  and  apoB  levels  in  an 
thnically  diverse  population," 
aid  Steve  Haffner,  co-author  of 
he  study  published  in  Circulation. 

The  study  looked  at  942  people 
^ho  were  eligible  for  cholesterol 
wering  treatment  because  of 
leir  LDL  levels.  Of  this  group, 
5  per  cent  also  had  high  apoB 
;vels.  In  the  group  that  did  not 
ieet  the  LDL  criteria,  25  per 


cent  (147)  had  increased  levels  of 
apoB  in  their  bloodstreams.  These 
results  were  consistent  across  the 
ethnic  groups,  claims  Heffner.  A 
significant  proportion  of  study 
subjects  (19  per  cent)  would  be 
treated  differently  if  apoB  was 
measured  to  influence  treatment, 
rather  than  LDL,  said  the 
researchers. 

Patients  with  high  apoB  and 
low  LDL  levels  were  more  likely 
to  have  abdominal  obesity,  high 
blood  insulin  lev  els  and  clotting 
factors  compared  with  individuals 
with  normal  apoB  and  high 
LDL  levels. 


Co-author  Allan  Sniderman 
said:  "These  patients  don't  just 
have  a  cholesterol  problem,  they 
have  an  insulin-glucose 
metabolism  problem."  He  added: 
"We  are  not  proposing  that  we 
should  throw  out  1 .1)1. 
cholesterol  testing.  But  we're 
going  beyond  LDL  cholesterol 
and  we're  getting  more  precise." 

Testing  apoB  lev  els  could  also 
be  a  good  way  of  monitoring  if 
cholesterol-lowering  drugs  are 
working,  suggested  the  authors. 

For  more  information:  

Circulation:  Journal  of  the  American 
Heart  Association. 


Azelaic  acid 
for  rosacea 

Azelaic  acid  gel  is  more  effective 
at  treating  rosacea  than 
metronidazole  gel,  claim  scientists 
from  the  USA. 

Researchers  used  a  1  5  per  cent 
azelaic  acid  gel  on  1 24  patients  and 
0.75  per  cent  metroindazole  gel  on 
127  patients  with  rosacea  in  a 
randomised,  double  blind  study. 
The  patients  used  their  assigned 
gel  twice  a  day  for  1 5  weeks. 

Patients  who  used  azelaic  acid 
gel  (56  per  cent)  experienced  fewer 
rosacea  lesions  than  those  who 
used  metronidazole  gel  (42  per 
cent).  Patients  using  azelaic  acid 
gel  showed  improvement  over  the 
15-week  study  compared  with 
those  using  metronidazole,  which 
plateaued  after  eight  weeks. 

Patients  using  azelaic  acid  gel 
experienced  a  greater  decrease  in 
the  number  of  rosacea  lesions  in 
the  first  four  weeks  of  treatment 
compared  with  those  using 
metronidazole,  w  hich  thev 
suggested  showed  azelaic  acid  gel's 
faster  therapeutic  action. 

The  most  common  side  effects 
in  both  groups  were  itching, 
burning,  stinging,  scaling  and  dry 
skin,  hut  both  groups  said  that 
they  were  mostly  satisfied  with 
their  treatment. 

The  authors  said  that  their 
results  warrant  further 
investigation  of  rosacea  treatment 
w  ith  azelaic  acid  gel  for  longer 
periods  of  time. 

For  more  information:  

Arch  Dermatol  2003;  139:  1444-50. 


Rosacea  patients  responded  well  to 
treatment  with  azelaic  acid  gel 
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Taking  control  of  diabetes 


A  new  service  for  people  with 
diabetes  is  being  introduced 
through  pharmacies  by  Menarini 
Diagnostics. 

Glucomen  A1c  is  a  blood  spot 
collection  system  and  analysis 
service  designed  to  give  patients 
access  to  laboratory  quality 
results  at  home. 

An  easy-to-use  kit  includes  a 
single  use  disposable  lancing 
device,  sample  collection  card  and 
a  detailed  user  guide. 

The  samples  are  analysed  on  the 
day  of  receipt  at  Menarini's 
laboratory  and  results  returned  by 
post  or  e-mail.  Results  can  be 


GlucoMen 


automatically 
copied  to  the 
patients'  doctor  if 
required. 

Menarini 
currently  provides 
over  two  million 
HbA1c  tests  a  year 
to  NHS 
laboratories. 
Despite  official 
NICE 

recommendations 
that  HbA1c  is 

measured  two  to  six  times  a  year, 
many  people  with  diabetes  are 
only  offered  the  test  once  a  year. 


Natural  aid  for  children 


A  children's  strength  chamomile 
herbal  remedy  is  the  latest  addition 
to  the  Kiwiherb  range. 

Organic  Children's  Chamomile  is 
alcohol-free  and  sweetened  with 
blackcurrant,  vanilla  and  malt.  It 


can  be  taken  for  the  symptoms  of 
irritability,  restlessness,  colic,  wind, 
anxiety  and  over  excitement. 
Price:  £8.35  (50ml),  £12.60  (100ml) 

New  Zealand  Natural  Food  Co 
Tel:  020  8961  4410. 


Cough,  cold  &  flu 


Chesty 
Coughs 


Brought  to  you  by  Benylin* 


Incidence  levels 
for  the  week 
commencing 


Nov  22 


ormal 
on  Advisory 
Cities  on  Pre-Alert 
Cities  on  Alert 


9  This  week  the  UK  is  on 
Alert  status 

9  Over  6.5  million  people 
(12.3%  of  the  population)  are 
|  currently  affected  by  a 
respiratory  illness 

•  There  are  over  5  million 
people  suffering  from  a 
cough  and  almost  4  million 
;  a  sore  throat 


Be  prepared  this  winter  -  keep  up  to  date  with  cough,  cold  and  flu  levels  in  your 
region.  Visit  www.coughandcoldadffice.com  for  more  information. 

)  Information  updated  weekly  by  Surveillance  Data  I 


Price:  £16.95  (includes  kit  and 
analysis  service)  

Menarini  Diagnostics 
Tel:  0800  243667. 

Complan  in 
a  bar  format 

A  nutritional  bar  is  being  introduced 
into  the  Complan  range  which  was 
redeveloped  earlier  this  year. 

Complan  Active  is  a  chocolate 
covered  bar  which  provides  50  per 
cent  of  the  RDA  of  1 1  essential 
vitamins,  25  per  cent  of  vitamin  A 
and  up  to  40  per  cent  of  the  RDA  of 
six  essential  minerals. 

The  bar  is  targeted  at  active 
people  who  want  nourishment 
while  they  are  out  and  about.  Each 
bar  provides  around  250  calories  - 
the  equivalent  to  a  light  meal. 

The  brand  logo  is  featured  boldly 
on  the  packaging  to  reassure 
customers  that  the  product 
contains  all  the  goodness  of 
Complan  drinks. 


Price:  single  bar  £0.99, 
four-pack  £3.59 


Pip  code:  single  bar  298-1017, 
four-pack  298-1025 
Complan 

Tel:  0208  848  2686. 


Scriptines 


Sandostatin  and 
Parlodel 

Novartis  has  announced  changes 
to  Sandostatin  and  Parlodel. 

Sandostatin  LAR  (octreotide 
10mg,  20mg,  30mg)  will  now 
include  a  pre-filled  glass  syringe 
for  the  suspension  solution. 
These  will  appear  as  the  current 
stock  runs  out,  which  Novartis 
expects  will  be  in  mid-December. 

Novartis  is  changing  the 
appearance  of  Parlodel  capsules 
(bromocriptine  5mg,  10mg). 
Parlodel  5  on  the  5mg  capsule 
will  be  replaced  by  a  red  imprint 
'PS',  and  the  10mg  strength  will 
no  longer  carry  a  red  imprint 
'Parlodel  10'.  The  composition 
and  dosage  strengths  are 
unaffected. 

For  more  information:  j 

Novartis  Pharmaceuticals  UK 
Tel:  01276  698370. 

Sinemet  & 
Moduret  25 

Bristol-Myers  Squibb  has 
announced  changes  to  the 
summary  of  product 
characteristics  for  Sinemet 
preparations  (levodopa/ 
carbidopa),  and  the  SPC  and 
patient  information  leaflet  for 
Moduret  25  (amiloride 
hydrochloride  and 
hydrochlorothiazide). 

SPCs  for  Sinemet  preparations 
now  include  information  on  the 
decrease  of  bioavailability  of 
carbidopa  and/or  levodopa  when 
ferrous  sulphate  or  ferrous 
gluconate  are  taken 
concomitantly.  The  SPC  also 
states  that  in  a  study  of  a 
nursing  mother  with  Parkinson's 
disease,  her  breast  milk  had 
levodopa  in  it. 

Angiotensin  II  receptor  agonist! 
have  been  added  to  the  list  of 
interactions  with  other  medicinal 
products  for  Moduret  25. 

For  more  information:  

Bristol-Myers  Squibb 
Tel:  0800  7311  736. 

Mucodyne  change 

Aventis  has  advised  that 
Mucodyne  Paediatric  Syrup 
(carbocisteine  125mg/5ml)  is  nov 
only  available  from  Beacon 
Pharmaceuticals  but  will  be 
distributed  by  Distriphar  and  any 
existing  orders  with  Aventis  have 
been  cancelled. 

For  more  information:  

Aventis,  Tel:  0870  5133347. 
Distriphar,  Fax:  08705  133329. 


26  22  November  2003  Chemist  ■■  Druggist 


Ekidril 


Eludril 


/ludbril 

mouthwash 


Eludril 


Eludril 


Eludril 
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It's  true.  Despite  chlorhexidine's 
reputation  in  the  profession  for 
staining  teeth,  100  million  bottles  of 
Eludril  mouthwash  have  been  sold 
since  1996  and  our  reputation 
remains  unblemished. 


Efficacy  with  a  low 
risk  of  staining 

How  is  it  done? 
By  including  0.5% 
:hlorbutanol,  Eludril  can 
match  the  efficacy  of  major 
competitors'.  But,  with 
just  half  the  quantity  of 
chlorhexidine  (0.1% 
vs.  0.2%)  as  well  as  the 
recommended  additional 
dilution  3-4:1  in  water,  there 
is  little  evidence  of  staining. 


Gingivitis  oral  hcatthcare 

Eludril 

mouthwash 


■nap! 


Antibacterial,  antifungal 
and  analgesic 

Eludril  mouthwash  provides  effective 
antibacterial,  antifungal  and  analgesic 
activity  across  a  broad  range  of  uses 
from  gum  infections  and  gingivitis  to 

candidiasis  and  after  periodontal 
procedures.  It  also  ensures  fast 
symptomatic  relief,  thanks  to 
r-a      its  added  analgesic  action. 

ESgydium  Toothpaste 

For  daily  oral  maintenance, 
the  Pierre  Fabre  range  also 
Eludril  includes  Elgydium 

toothpaste  with  a  complete 
chlorhexidine  formulation 
that  combines  antibacterial 
activity  with  effective 
plaque  removal. 


elgySum 


The  Obvious  Recommendation 

Put  all  this  together  with  the  excellent 
value  that  all  the  products  represent  and 
the  highly  acceptable  taste  across  the 
range  and  it's  clear  why  the  Pierre  Fabre 
range  of  oral  care  products  are  the  clear 
recommendation  for  hygienists,  dentists 
and  pharmacists  alike. 

The  acceptable  face 
of  chlorhexidine 


luct  Information 

6:  Inhibition  of  plaque  Treatment  and  prevention  of  gum 
Timation  and  management  ot  mouth  ulcers  and  oral 
iidal  infections  Presentation:  Clear  colourless  solution 
aining  0  1%  w/v  Chlorhexidine  gluconate  BP  0.5%  w/v 
rbutanol  (hemihydrate)  EP  Dosage  and  Administration: 
mouthwash  or  gargle,  dilute  2  to  3  teaspoonfuls  in  one 
of  a  tumbler  of  lukewarm  water  (final  dilution  1  in  3 
n  4)  and  use  it  2  or  3  times  a  day 


Contraindications:  Patients  with  known  hypersensitivity 
to  any  of  the  ingredients  Not  suitable  for  use  in  infants 
Precautions:  For  oral  use  only,  keep  out  of  eyes  -  Do  not 
swallow  Side  Effects:  Well  tolerated  but  if  you  experience 
any  unusual  symptoms,  advise  your  doctor,  dentist  or 
pharmacist  immediately  Retail  Price:  90ml  £2  05 
250ml  £4.29,  500ml  £7  79  Product  Licence  Number: 
00603/0012R.  Legal  Category:  GSL  Date  of  last  revision: 
March  1997  Licence  Holder:  Pierre  Fabre  Limited. 


Hampshire  S023  7DR.  References  1  Roques  L  J  de 
Paradonlologie  Vol  10  1991 ,  4  For  further  information  on 
any  product  in  the  Pierre  Fabre  dental  range,  please  contact 
Pharma  Consumer  Care, 
a  division  of  the 
Ceuta  Healthcare 
group  of  companies 
Tel:  01202  780558. 
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Vichy  targets  wrinkles  with  Myokine 


The  new  year  will  herald  the  launch 
of  a  Vichy  anti-wrinkle  cream 
developed  with  latest  skincare 
technology. 

Myokine  will  be  the  first  Vichy 
cream  to  incorporate  adenoxine 
comprising  magnesium  and 
adenosine. 

Vichy  says  this  complex 
counteracts  the  natural  contraction 
of  the  skin  caused  by  repetitive 
facial  movements. 

The  name  of  the  product  is 


derived  from  the  Greek  words  myo 
for  muscle  and  kine  for  movement. 

It  is  designed  to  help  reduce  the 
effect  of  calcium  within  the 
fibroblasts  (the  cells  in  the  dermal 
layer  of  the  skin  responsible 
for  producing  the  elastin  and 
collagen  fibres). 

The  company  reports  that 
clinical  tests  on  40  women 
aged  45-65  years  showed  an 
1 1  per  cent  improvement  in 
forehead  wrinkles  and 


15  per  cent  reduction  in  crow's 
feet  wrinkles  after  21  days  of 
using  the  cream. 

The  hypo-allergenic  product 
has  been  tested  on  sensitive 
skin  and  is  recommended  for 
use  twice  daily  -  morning  and 
night  -  for  optimum  results.  It  is 
exclusive  to  pharmacies. 

Price:  £18.50  

Pack  size:  50ml 
Cosmetique  Active  (UK)  Ltd 
Tel:  020  8762  4030. 


Oral  care  on  display 


Periproducts  has  produced  a 
counter  display  unit  to  promote 
the  Retardex  range  of  products 
as  a  complete  oral  health 
system. 

The  unit  is  designed  to  display 
the  full  Retardex  range  including 
the  Oral  Rinse  and  Toothpaste 


Spray  plus  consumer  leaflets. 

Retardex  is  currently  being 
supported  by  an  advertising 
campaign  in  national  newspapers 
and  magazines. 

For  more  information:  

Periproducts  Ltd 
Tel:  020  8868  1500. 


TVnext  week 


Aquafresh:  All  areas  except  U,  CTV,  GMTV 
Covonia:  C5.  GMTV,  Sat 
Eurnovate:  Sat 


Horlicks:  B,  G,  Y,  TT,  C4 

Johnson's  Baby  Softwash  Cloths:  All  areas 


Lemsip  Cold  &  Flu  Direct  Lemon  &  Blackcurrant:  All  areas  except 
GTV,  B,  A,  CTV,  W,  M,  TT 

Lemsip  Max  Sinus  capsules:  All  areas  except  GTV,  B,  A,  CTV,  W,  M,  TT 
Lloydspharmacy's  Diabetes  Testing  Service:  GTV,  STV,  B 
Lucozade  Sport:  All  areas  except  U,  CTV,  C4,  C5,  GMTV 
Macleans:  All  areas  except  U,  CTV 


Nivea  for  Men  Revitalising  Q10:  All  areas 
Olbas  for  children:  C5,  GMTV 
Olbas  range:  C5,  GMTV,  Sat 
Panadol  ActiFast:  U 


Ribena:  All  areas  except  U,  CTV,  GMTV 
Sensodyne  Total  Care  Extra  Fresh:  U 


Settlers:  C5,  GMTV 


Seven  Seas  Neutra  Taste:  C5,  GMTV,  Sat 

Seven  Seas  Pure  Cod  Liver  Oil:  C4,  C5,  GMTV,  Sat 


Solpadeine:  All  areas  except  CTV,  GMTV 


PharmaSite  for  next  week:  Benylin  &  Sudafed  -  window,  Benylin  & 

Sudafed  -  in-store,  Radian  B  Red  Oil  -  dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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The  power  of  a  whiter  smiU 


Macleans  Ice  Whitening  is  in  the 
public  eye  with  a  national  TV 
campaign  on  air  for  the  next 
three  weeks. 

The  commercial  aims  to  create 
a  vivid  association  between 
Macleans  and  the  idea  of 
feeling  attractive. 

It  shows  how  drinks  such  as 
coffee  and  red  wine  can  lead  to 
stained  teeth  and  ends  on  a 


positive  note  with  the  leading 
character  who  has  discovered  th 
'power  of  a  whiter  smile'. 

The  advertising  is  part  of  a 
£1.8  million  spend  which  also 
included  a  regional  poster 
campaign  this  month. 
For  more  information: 
GlaxoSmithKline  Consumer 
Healthcare 
Tel:  020  8047  2700. 


Mum's  Own  babyfood 
range  lives  up  to  its  name 


Heinz  has  extended  its  babyfood 
range  with  the  introduction  of 
Mum's  Own  jars. 

The  1 7  savoury  jarred  recipes 
are  based  on  homemade  dishes 
created  by  1 7  real  mums.  The 
recipes  are  suitable  for  babies 
aged  either  between  four  and  nine 
months  or  seven  and  1 5  months. 

The  labels  feature  the  names  of 
the  mothers  who  developed  the 
recipes  and  depict  colourful 
childlike  drawings. 

The  launch  is  currently  being 
supported  by  an  advertising 
campaign  in  the  women's  press. 
@  Heinz  has  also  teamed  up  with 
Fisher  Price  to  run  an  on-pack  toy 
promotion  across  the  Heinz 


Farley's  standard  cereals  range. 

Consumers  can  collect  25 
tokens  to  receive  six  Fisher  Pric< 
Peek-a-Blocks  interactive  toys 
worth  £6.99  and  40  tokens  for  tr 
Tumblin'  Sounds  Giraffe  and  fiv^ 
blocs  worth  £12.99. 

There  are  also  1 00  free  sets  o 
the  Fisher  Price  Peek-a-Blocks 
toys  to  be  won  in  a  Heinz 
competition.  Parents  have  to  rel 
a  special  moment  in  their  baby's 
development  in  less  than  250 
words  to  win  free  toys. 
Price:  Mum's  Own  £0.59  (128g),  £0 

(200g)  

Pip  codes:  see  Price  List 
Heinz,  HJ,  Co  Ltd 
Tel:  020  8573  7757. 
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Solpadeine 
bursts  onto  TV 


Solpadeine  Headache  is 
)n  TV  until  mid 
December  as  part  of  a 
M.5  million  launch 
)rogramme  for  the 
jroduct. 
The  new  campaign  is 

humorous  spoof  of  a 

arpet  showroom 

ommercial  with  bold 

logans,  starbursts  and 

booming  voiceover. 
Typical  characters  clearly 

uttering  from  different  types  of 

eadaches  are  used  to 

emonstrate  how  the  tablets 

:ontaining  paracetamol  and 


Eastern 
)ody  treats 


osmopolitan  Cosmetics  will 
nch  two  new  pampering 
oducts  in  the  Yardley  London  I 
oloniali  Body  and  Bath  Rituals 
nge  in  January. 
Smoothing  Body  Lotion  with 
ipanese  Yuzu  leaves  the  skin 
oisturised  and  toned.  Yuzu  is  a 
rus  fruit  used  in  Far  Eastern 
ligious  ceremonies. 
Aromatic  Soap  with  Indian 
same  is  formulated  to  leave  the 
n  feeling  soft  and  silky, 
ice:  body  lotion  E13.00  (200ml),  soap 

95  (150g)  

smopolitan  Cosmetics  UK  Ltd 
020  7297  5000. 


caffeine)  can  bring  fast  relief  from 
headaches. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  0845  762  6637. 

Suck  it 
and  see 

Chupa  Chups  is  launching  a  sugar- 
free  lollipop  exclusively  into 
pharmacies. 

The  Cremosa  lollipop  has  a 
smooth  texture  with  a  strawberry 
and  cream  flavour.  Ingredients 
include  real  cream  and  isomalt  -  a 
natural-based  sugar  substitute. 

Each  lollipop  contains  27.1  kcal 
and  is  over  30  per  cent  lower  in 
calories  than  the  brand's  original 
fruit  flavoured  lollipops. 

Cremosa  will  be  supported  in 
early  2004  by  a  national  TV 
advertising  campaign,  sampling 
and  promotional  activities. 

Special  launch  packs  include 


Fotoview 
keeps  you  in 
the  picture 


Fotoview  has  launched  an  own- 
brand  range  of  Agfa-manufactured 
photographic  films. 

The  200  ISO  rated  films  are 
available  as  24  and  36  exposure  in 
35mm  format,  and  25  and  40 
exposure  in  APS  format.  All  feature 
'Living  Colour'  technology,  resulting 
in  precise  image  definition,  rich 
colours  and  an  enhanced  3D  effect, 
to  interpret  what  the  eye  sees  as 
closely  as  possible. 
Price:  RSP  35mm  £2.49  (24),  £2.99 

(36);  APS  £3.99  (25),  £4.49  (40)  

Fotoview  Ltd 

Tel:  020  8991  1000. 


Advertisement  feature 


free  point  of  sale  material. 
Price:  £0.35  

Pack  size:  10g 
Pip  code:  297-9607 
Chemist  Brokers 
Tel:  02392  222500. 


thoto's  eye  opener 

nthlolatum  is  running  a  money-off  promotion  on 
oto  eyecare  products  in  independent  pharmacies. 
Consumers  are  being  offered  £1  off  Rhoto  V,  Zi  for 
es  and  Zi  Extreme  until  the  end  of  December.  A3 
owcards  and  shelf  edgers  are  available  for  in-store 

play. 

The  promotion  complements  a  £250,000  advertising 
npaign  on  the  side  panels  of  buses  and  telephone 
xes.  The  bus  advertising  is  appearing  in  the  London 
i  Birmingham  areas. 


For  more  information: 

Pharma  Consumer  Care 
Tel:  01202  314824. 


ibreviated  Prescribing  Information.  Nicorette  Patch. 
esentatiqn  Transdermal  delivery  system  available  in  3  sizes  (30. 
and  lOcrrr)  releasing  I5mg,  10mg  and  5mg  ol  nicotine 
ipeclively  over  16  hours  Indications:  Nicotine  dependence  and 
mplom  reliel  in  smoking  cessation  Dosage  &  Administration 
:orelle  patches  should  not  be  used  concurrently  with  other  nicotine 
)ducls  and  patients  must  slop  smoking  completely  when  starting 
treatment  The  recommended  treatment  programme  should 
upy  3  months  One  Nicorette  patch  should  be  applied  to  a  dry. 
n-hauy  area  ol  the  skin  on  the  hip,  upper  arm  or  chest  in  the 
irnmg  and  removed  al  bedtime  Application  should  be  limited  to  16 
uis  within  any  24-hour  period  Patients  are  recommended  to 
nmence  wilh  one  15  mg  palch  daily  loi  the  lust  8  weeks  Patients 


who  have  remained  abstinent  should  then  be  supported  through  a 
weaoing  period,  consisting  ol  one  tOmg  patch  daily  lor  2  weeks 
lollowed  by  one  5mg  palch  daily  lor  a  lurther  two  weeks  Palrenls 
shnuld  be  reviewed  al  3  months  and  it  abstinence  has  not  been 
achieved,  lurther  courses  ol  trealmeot  may  be  recommended  it  it  is 
considered  that  the  patient  would  benelil  Precautions  Peptic  ulcer, 
angina  pectoris,  recent  myocardial  infarction,  serious  cardiac 
arrhythmias,  systemic  hypertension,  peripheral  vascular  disease, 
diabetes  mellilus.  hyperthyroidism,  phaeochromocyloma,  recent 
cerebrovascular  accident,  chronic  generalised  dermatological 
Tim  i'!>r.  Contra-inrlications  Pregnancy  &  Lactation  lithe 
patient  cannot  give-up  smoking  without  NRT  then  a  risk  benelil 
assessment  should  be  made  Non-smokers,  known  hypersensitivity 


to  nicotine  or  component  ol  the  patch  Special  Warnings  Rarely 
dependence  Erythema  may  occor  II  severe  or  persistent,  discontinue 
trealment  Adverse  Effects  Application  site  reactions  (e  g 
erythema  and  itching),  headache,  nausea,  dizziness,  palpitations, 
dyspepsia  and  myalgia  Pharmaceutical  Precautions:  Store 
below  30  C  Legal  Category  GSI  Package  Quantities  &  Cost 
(all  trade  prices  correct  al  lime  ol  printing)  Cartons  containing 
Nicorette  patches  in  single  sachets  in  the  lollowmg  quantities 
Nicorette  Palch  15mg  (PL00032/0294)  -  packs  ol  7  (£9  07) 
Nicorette  Palch  10mg  (PL00032/0293)  -  packs  ol  7  (£9  07) 
Nicorette  Palch  5mg  (PL00032/0292)  -  packs  ol  7  (£9  07)  PL 
Holder  Pharmacia  Limited,  Davy  Avenue,  Milton  Keynes.  MK5  8PH, 
UK  Tel  01908  661101  Dale  ol  preparation  August  2001 


Pharmacists 
Supporting 
Smoking 
Cessation 

A  Nicorette  survey  recently 
showed  that,  when  seeking  help 
giving  up  smoking,  people  feel 
most  comfortable  speaking  to 
their  pharmacist.1 
Therefore,  in  the  second  of 
a  five-part  series,  we  give  you 
more  of  the  information  you 
need  to  successfully  help 
customers  quit,  reviewing  a 
common  side-effect  of  quitting: 
SLEEP  DISTURBANCE 

•  Insomnia  is  a  recognised 
symptom  of  nicotine 
withdrawal,  and  therefore  is 
often  experienced  when 
quitting  smoking. 

•  Putting  nicotine  into  your  body 
at  night  (i.e.  through  using  an 
NRT'  Patch  designed  for  24hr 
wear)  can  cause  additional 
sleep  disturbance. " 

What  can  you 
recommend  to  combat 
the  risk  of  increased 
sleep  disturbance? 

•  Advise  your  customers  to 
avoid  putting  nicotine  into  their 
body  at  night.  People  don't 
smoke  when  asleep,  so  there's 
really  no  need  to  use  an  NRT 
product  that  does  this. 

•  Inform  quitters  about  the  NRT 
products,  such  as  the 
Nicorette  16hr  Patch, 
specifically  designed  for 
daytime  use  only,  which  won't 
cause  sleep  disturbance  over 
and  above  placebo  level. ' 


Next  week.... 

Relapse  -  an  afternoon 
and  evening  problem 


Sponsored  by  Nicorette 
(nicotine)**  Patch  for  16hr  use 

Twice  as  likely  to  succeed 

'  Nicotine  Replacement  Therapy 
• '  Helps  you  give  up  smoking 

I  TNS  Telephone  Omnibus  Survey  7-9  February  2003. 
Smoking  Cessation.  WWadullsaged  16*.  Smokers 
and  non-smokers  2  Diagnostic  and  Statistical  Manual 
ol  Menial  Disorders  -  Fourth  Edition  (DSM-IV). 
published  by  Ihe  American  Psychiatric  Association. 
Washington  DC.  1994  Page  244 
3.  Fagerstrom  KOelal  Medical  Management  ol 
Tobacco  Dependence  A  critical  review  ol  nicotine  skin 
patches  Current  Pulmonology  1995.  16  223-238 
4  Imperial  Cancer  Research  Fund  General  Practice 
Research  Group  Ellecliveness  ola  nicotine  patch  in 
helping  people  slop  smoking  results  ot  a  randomised 
trial  in  general  practice  BMJ  1993.  306  1304-8 
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Public  relations  expert  Veronica  Wray  explains  how  pharmacists  can 
fight  for  their  beliefs  and  make  lobbying  work  for  them 


This  year  marks  the  fifth 
anniversary  of  the  high  profile, 
'LobbyGate'  or  "cash  for 
questions"  scandal.  The  scandal 
that  left  all  of  us  w  ho  work  in  the 
lobbying/public  affairs  world 
reeling,  however  legitimate  our 
relationships  were  with 
government  ministers  and  their 
civil  servants.  There  was 
something  deeply  unpleasant 
about  the  whole  affair,  particularly 
the  arrogant  players  involved  in 
the  scandal  and  their  boasts  about 
being  able  to  influence  just  about 
anybody  in  government,  "given 
the  right  incentive". 

There  is  no  doubt  that  the 
public  affairs  business  was 
severely  tarnished  by  this  affair 
and,  although  it  is  fiv  e  years  on, 
the  profession  is  still  clawing  its 
way  back  to  credibility.  As  a 
result,  substantial  changes  have 
been  made  to  its  practice,  but  it 
is  still  regarded  with  some 
suspicion  bv  politicians,  the 
public  and  the  media. 

I  hit  looking  on  the  positive  side, 
the  'LobbyGate1  scandal  did  serve 
to  shake  up  the  rather  shabbier 
activities  that  had  become  the 
norm  among  some  parliamentary 
lobbyists.  It  also  paved  the  way  for 
flu  biggest  change  in  the  business, 
w  hich  is  that  lobbyists  no  longer 


lobby  directly  for  individuals. 

Public  affairs  consultancies  and 
organisations  such  as  trade- 
associations  and  governing  bodies 
will,  of  course,  help  and  advise  on 
how  to  make  your  individual  case, 
but  you  must  tell  your  story  to 
MPs  and  ministers  directly. 

I  .obbyists  w  ill  still  arrange 
introductions  for  you  -  they  will 
work  through  a  strategy,  and  help 
you  to  build  and  present  your  case 
professionally.  They  will  advise 
you  on  which  MPs  and/or 
ministers  to  meet,  based  on  their 


usually  quite  happy  with  the  way 
things  are  and  their  starting  point 
is  to  retain  the  status  quo.  So  if 
they  can  either  ignore  your 
campaign  completely  or  put  it 
into  the  "totally  irrelevant"  filing 
tray,  so  much  the  better. 

Of  course,  the  public  relations 
departments  at  the  NPA,  the 
Royal  Pharmaceutical  Society  and 
PSNC  can  give  good,  overall 
ad\  ice  but,  in  practice,  they  don't 
have  the  resources  to  follow  up 
each  individual  issue.  Hut  on 
general,  professional  issues,  these 


Ultimately,  it  is  you 
who  must  face-up 
your  own  campaign 


specific  interests  and  remit  - 
which  is  absolutely  essential  -  as 
there  is  no  point  wasting  time  and 
energy  contacting  MPs  who  have- 
no  interest  in  your  particular 
issue.  But,  ultimately,  it  is  you 
who  must  face-up  your  ow  n 
campaign. 

Lobbyists  will  also  help  with 
the  reality  checks,  firstly,  you 
need  to  realise  that  no  one  is  as 
interested  in  your  campaign  as 
you  are.  The  powers-that-be  are 


pharmacy  organisations  can 
and  do  lobby  extremely 
effectively  on  y  our  behalf  . 

Over  the  past  few  years,  when 
the  Office  of  Fair  Trading  has 
been  giving  the  pharmacy 
profession  a  particular 
pummelling,  w  ith  first  its  inquiry 
into  Resale  Price  Maintenance 
and  then,  more  recently,  with  its 
inquiry  into  control  of  entry,  the 
pharmacy  organisations  have 
pooled  their  resources  and  worked 


together  for  the  overall  benefit 
the  profession.  In  turn,  the 
members  have  rallied  round  an 
petitioned  their  customers  and 
MPs  to  add  support  to  these 
lobbying  campaigns  -  w  ithout 
which  there  is  no  doubt  the 
campaigns  would  have 
floundered. 

However,  the  real  strength  i 
any  lobby  ing  campaign  can  be 
sheer  weight  of  numbers.  MPs 
cannot  afford  to  ignore  their 
constituents.  The  possibility  of 
12,000  pharmacists  and  their 
customers  campaigning  on  an 
issue,  and/or  threatening  to 
withdraw  their  services,  cannot 
possibly  be  dismissed.  The  vot 
is  king,  and  local  MPs  do  not 
want  to  alienate  their  future 
v  oters  because  their  parliamen 
careers  depend  on  them. 
Cynical  though  it  sounds,  this 
is  the  reality. 

So,  if  you  have  a  burning  lot 
issue,  get  together  with  other 
pharmacists,  GPs,  and  any  oth 
interested  parties  -  there  is 
nothing  quite  like  cross- 
profession  campaigning  to  mal 
MPs  sit  up  and  take  note.  Get 
many  supporters  from  other 
professions  as  you  can  and, 
ideally,  pool  your  resources  so 
you  can  employ  some  specialis 
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jublic  affairs  advice.  K  this  is  not 
possible,  be  prepared  for  a  long, 
:ough  battle  because  vou  will  need 
:ime,  energy  and  determination  it 
fou  are  to  lobby  your  cause  on 
/our  own. 

And  do  your  research.  There 
lave  been  many  potentiall) 
jrilliant  campaigns  w  hich  have 
"altered  at  the  first  hurdle  because 
he  campaigners  haven't  done- 
heir  homework. 

But  on  the  other  hand,  there 
lave  also  been  many  successful 
ocal  campaigns.  A  group  of 
South  London  pharmacists 
ecently  got  together,  with  local 
funding,  to  highlight  the  plight  of 
ocal  pharmaceutical  services.  The 
>otential  threat  of  losing  local 
jommunit)  pharmacies  to  the 
arger  players  definitely  touched  a 
lerve  in  the  community.  The 
irmacists  distributed  leaflets, 
played  posters  and  collected 
housands  of  signatures  for  their 
etition.  They  then  marched 
Dow  ning  Street  to  deliver 
leir  message,  accompanied  by 
ewspaper  journalists  and 
)tographers  -  which  was 
illiant  example  of 
impaigning  en  masse. 
Of  course,  we  mustn't  forget 
aat  since  devolution  -  in 
rinciple  -  it  should  be  far  easier 
influence  the  respective 
volved  departments  of  health, 
ver  recent  years,  we  have  seen 
)th  Wales  and  Scotland  move 
eir  health  agendas  forward  to 
commodate  regional  priorities, 
wo  highly  successful  issues  have 
en  the  abolition  of  prescription 
irges  for  the  under  25s  and 
irmacist  prescribing  tor  minor 
Iments.  With  the  launch  this 
ar  of  the  Commission  for 
itient  and  Public  Involvement  in 
alth,  lobbying  on  local  health 
ues  should  become  even  easier. 

owever,  before  you  venture 
>wn  the  DIY  lobbying  road,  you 
ould  ask  yourselves  the 


following  questions: 
©  Do  our  ideas  involve 
government  (local  or  central) 
expenditure  and,  if  so, 
realistically,  are  we  likely  to  be 
able  to  make  them  a  policy 
priority? 

Is  this  a  media  issue,  and  are  we 
likeh  to  generate  enough 
local /national  coverage  to  won-) 
the  parliamentarj  system? 
S  Who  else  is  likeh  to  lobbj  MPs 
on  this  issue?  W  ho  are  our  likeh 
allies  and  opponents? 
)  Who  or  what  will  influence  our 
local  MPs? 

I  low  do  the  arguments  look  on 
both  sides?  Who  w  ill  lobby 
against  us;  what  are  they  likeh  to 
say  or  do?  Can  we  negate  their 
arguments? 

If  you  are  confident  you  can 
address  these  questions  -  go 
for  it. 

Hut  bear  in  mind  the  following: 

I  ,nbb\  ing  is  a  simple  process  of 
persuading  people  to  do  what  you 
want  them  to  do.  Hut,  as  they 
usually  say  "no,"  your  challenge 
w  ill  be  to  persuade  them  to 
say  "yes." 

I  .obbving  is  a  bit  like  chess  - 
you  need  a  strategy  because  you 
will  need  to  outmanoeuvre  and 
outw  it  your  opponents. 

1  ,obbying  will  involve  time, 
energy  and  focus. 
9  Be  aware  that  your  victory  will 
be  someone  else's  defeat,  so  you 
are  likeh  to  make  more  enemies 
than  friends. 

Remain  positive  and  persistent. 
9>  Research  and  analyse  your 
issue.  Don't  re-invent  the  wheel 
check  out  who  has  already  written 
about  or  worked  on  the  issue. 

Talk  to  local  pharmacists,  GPs, 
primary  care  trusts,  local 
pharmaceutical  committees,  social 
services  -  anyone  w  ho  you  think 
can  help  your  cause. 
"i1  Get  to  know  the  journalists  on 
your  local  papers  -  every 
campaign  needs  to  start  with 
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Government  Information  website:  www.open.gov.uk 

nis  site  has  links  to  many  other  sites  and  contains  a  great  deal  of  useful 
formation. 

Houses  of  Parliament  website:  www.parliament.uk 

lis  is  a  brilliant  site  for  the  DIY  lobbyist.  It  contains  the  full  text  of  Hansard 
le  official  transcript  of  everything  that  is  said  in  Parliament)  and  has  details 

forthcoming  House  business  in  both  the  Lords  and  the  Commons.  Much 

the  information  is  downloadable,  ranging  from  the  names  and 
bnstituencies  of  MPs  and  Lords,  All-Party  Parliamentary  Groups  and  their 
embers  and  an  explanation  about  parliamentary  procedure. 

European  Parliament  website:  www.europarl.eu.int 
Dt  a  particularly  easy-to-navigate  site  but  it  does  contain  useful  European 
gislative  information,  if  this  is  relevant  to  your  cause. 

The  Lords  and  Commons  also  have  information  offices  at  the  Houses  of 
irliament  on  020  7219  3000.  The  direct  line  for  the  House  of  Commons 
Jblic  Information  Office  is  020  721 9  4272  and  the  Lords  is  020  721 9  31 07. 


committed,  regional  media 
support. 

Get  as  many  people  as  possible 
to  write  to  their  MPs,  or  yours. 
But  ask  for  specific  action 
something  noli  want  them  to  do. 
f  or  instance,  get  them  to  ask  a 
question  of  the  minister 
responsible  for  your  issue. 

Ciet  your  patients  and 
customers  to  support  your  cause  - 
maybe  set  up  a  petition. 

There  are  numerous  sources  of 
information  via  websites  (see  box). 
I  lowever,  if  you  are  trying  to 
contact  MPs  directly,  it  is  unlikely 
that  you  will  be  able  to  speak  to 
them  in  the  I  louse,  but  you  will 
be  able  to  leave  a  message  with 
their  secretary  or  with  the  I  louse 
of  Common's  messaging  service. 
If  you  want  to  discuss  your  issue 
with  them,  it  is  usualh  much 
easier  to  contact  them  at  their 
constituency  surgery,  on  a 
Friday  or  Saturday 

To  help  further  with 
parliamentary  research,  there  are 
many  books  published  annually. 
The  most  useful  is  Dad's 
Parliamentary  Companion 
(published  by  Vacher  Dod  Ltd).  It 
contains  lists  of  MPs  and  peers 
and  their  interests. .  .but  as  they 
write  their  ow  n  biographies,  don't 


always  believe  ever}  thing  vou  read. 

Vacher  Publishing  also 
produces  a  quarterly  guide 
( /  acher's  Parliamentary 
Companion)  and  this,  too,  has  a 
complete  list  of  MPs,  Lords, 
Scottish  members  ol  Parliament 
and  Welsh  ami  Northern  Irish 
Assembly  members. 

Finally,  don't  get  disheartened 
and  give  tip.  If  we  all  sat  back  and 
just  accepted  our  lot  in  life  the 
world  would  be  a  very  dull  place. 
So  fight  lor  vour  beliefs  and  tr\  to 
make  a  difference  -  pharmacy 
needs  more  campaigners. 

/  eronica  II  ray  has  spent  the  past  15 
years  working  in  the  not-for-profit, 
puhlit  relations  health  sector.  From 
tpril  1997  to  January  2003  she  mas 
the  NPA's  head  of  puhlit  affairs 
ami,  before  l/iis.  spent  five  years  as 
director  o/  PR  and  advertising  for 
Diabetes  I  /\.  While  at  the  NPA, 
she  hauled  l he  N PA  Roadshow 
2000  team  mid  helped  fight  the 
Resale  Pine  Maintenance 
Campaign.  I  eronica  was  responsible 
fur  helping  in  set  up  the  Commons 
.  Ill-Party  Parliamentary  Groups 
for  both  diabetes  and  pharmacy.  She 
is  currently  dim  /ar  a/  her  awn 
London-based  <  am  in  mm  a  I  urns 
agency.  © 


IMMEDIATE  HEAR! 

RELIEF 

Pepcid 

Fast  ami  long-lasting  relief 

Balances        for  hours 

Contains:  famotidine,  magnesium 
hydroxide  and  calcium  carbonate. 

•  Goes  to  work  within  2  minutes. 

•  Keeps  on  working  -  up  to  12  hours. 

•  Only  one  chewable  tablet  when  needed. 

•  Only  32p  for  all  day  relief. 

Promotional  offers  and  transfer  orders  online  <§'  CoMedis.com 

THE  SMART  OWE 

-term  symptomatic  relief  of  heartburn,  indigestion, 
nd  hyperacidity.  Legal  Status:  GSL. 
tablet  assumed  as  average  daily  dose, 
ck  size  RRP  £3.85  used.  Price  correct  as  at  August  2 
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David  Coles  joined 
UniChem  as  managing 
director  six  months  ago. 
As  a  newcomer  to  the 
industry,  he  shares  his 
observations  on  pharmacy 
and  his  plans  for  UniChem 
with 


Six  months  into  his  new  job,  Mr  Coles  is  very  upbeat  about  pharmacy.  "It's 
grow  ing,  it's  vibrant,  it's  a  dynamic  industry,"  he  says. 

The  high  level  of  customer  support  is  something  that  typifies  UniChem,  he 
argues,  and  is  a  significant  part  of  UniChem's  proposition.  "The  positive  cultu 
of  the  people  leads  to  their  wanting  to  be  more  involved  and  wanting  to 
understand  the  environment  in  which  their  customers  are  operating  in,  and  the 
genuinely  showing  an  interest  and  wanting  to  provide  a  broader  offering,"  he 
explains,  something  that  differs  from  the  other  industries  he  has  observed. 

But  he  has  joined  at  a  time  of  significant  upheaval  in  pharmacy.  "People 
would  be  in  an  easier  set  of  circumstances  in  facing  up  to  that  change  if  there 
was  a  bit  more  clarity  in  the  industry  representation,"  he  believes. 

"Max be  it's  my  newness,  but  I  find  it  difficult  to  get  my  head  around  what  tl 
industry  bodies  all  do,  what  their  primary  purposes  are,  where  the  uniqueness  i 
and  what  the  purpose  of  one  industry  body  is  against  all  the  others.  I  do  see  a  1< 
of  overlap.  Talking  to  other  people,  maybe  it's  not  just  my  newness;  maybe  thei 
is  a  genuine  degree  of  confusion  and  lack  of  locus  that  that  creates." 

The  Royal  Pharmaceutical  Society's  "internal  troubles"  couldn't  have  been 
more  badly  timed.  "I  would  have  hoped  that  a  body  like  that  would  be  right  at 
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ont  of  the  debate  with  some  shining  light  coming  down  from  it  and 
g  the  industry  forward  into  a  positive  new  era,  rather  than  looking 
irds.  You  expect  them  to  be  looking  out,  helping  to  interpret  the 
anges  and  providing  some  real  guidance  and  leadership  and  action.  Bi 
thev  are  spending  a  lot  of  energv  looking  and  focusing  inwards  on  tryin 
get  their  own  house  in  order." 

The  RPSGB  aside,  how  will  all  the  changes  going  on  in  pharmacy 
impact  on  L  niChcmr  "It  looks  highlv  likelv  that  whatever  the  shape 
the  industry,  you  would  hope  and  expect  that  there  would  be  a  need 
to  get  products  to  patients.  So  we  cannot  be  uninvolved  and 
uninterested  in  the  changes.  We  have  got  to  be  party  to  the  debate 
because  it  w  ill  affect  our  business,  our  customers  and  our  suppliers 
businesses"  he  says. 

UniChem's  role  will  therefore  be  to  respond  to  its  customers' 
requirements  beyond  the  sheer  physical  movement  of  the  product 
itself.  "  Taking  a  broader  interest  in  our  customers'  needs  enables  us 
to  perform  that  phv  sical  function,  but  also  makes  us  able  to  respond 
their  needs  as  appropriate." 
Looking  ahead,  Mr  Coles  starts  with  the  whole  industry  structure 
being  up  for  review.  Predicting  how  the  bits  of  the  jigsaw  will  fit 
together  is  difficult,  even  for  people  with  manv  years  of  experience,  he 
Hp'     sav  s,  but  there  are  some  key  matters  that  need  addressing.  "A  big  drive 
is  the  connection  of  industry  to  the  whole  of  the  health  service  and  the 
basic  redefinition  of  health  provision  thai  the  Government  is  seeking  to 
bring  about.  I  can  see  lots  of  positives  and  lots  of  opportunities  for  the 
pharmac)  industrj  coming  out  of  that,  as  long  as  that  kind  of  change  is 
managed  within  an  enabling  overall  context.  And  I  don't  quite  see  that 
happening  at  the  moment. 

"The  OFT  review  is  a  particularly  unhelpful  aspect  in  that  it  is  causing 
uncertainty."  The  prospect  of  another  rev  iew  in  2006  is  a  "sword  of  Damocle 
"On  the  one  hand,  there's  the  wider  NHS  agenda  encouraging  pharmacists 
embrace  change  which  I'm  sure  manv  of  them  genuinelv  wish  to  do.  Bi 
vou  can  understand  their  reticence  w  hen  thev  are  being 

encouraged  to  mov  e  in  that  direction  when  at  the  same 
time  massive  uncertainty  is  being  created  in  the 
environment  in  which  thev  are  expected  tc 
do  that.  There  seems  to  be  a  lack  of 
'joined  up-ness'  to  that  whole 
scenario." 

While  the  Government  wants  to 
drive  down  costs,  another  key  tene 
is  to  provide  choice,  and  this  seen 
to  be  at  the  heart  of  its  lack  of 
joined  up-ness.  "Within 
Government  we  have  the 
'efficiency  and  bigger  is  better' 
group,  and  then  we  have  the 
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people  who  like  a  fully  skilled,  full}  integrated 
network  that's  part  of  the  professional  service, 
and  the  two  do  not  seem  to  gel. 

"The  dilemma  that  is  then  put  at  the  door  of 
the  independent  pharmacist  who's  been 
encouraged  to  change  significantly  and  become 
skilled  and  develop  new  services  is  'by  the  way, 
do  that  in  an  environment  where  the  w  hole 
industry  could  change  to  your  disfavour  in 
2006'." 

Pharmacy  also  appears  to  be  low  in  the  \1  IS 
'food  chain'.  "You  worry  that  things  have  been 
set  by  the  pecking  order  that  has  been  covered 
off  already.  You  wonder  if  the  resources  are- 
going  to  be  there  to  fully  execute  the  optimal 
way  that  the  pharmaceutical  industry  can 
contribute." 

Citing  the  new  contracts  and  remuneration  packages  agreed 
by  doctors  and  consultants,  he  says:  "You  do  get  a  feel  that  the 
context  in  which  the  pharmacy  solution  is  being  debated  could 
have  been  a  lot  better  if  it  had  been  part  of  a  'let's  review  the 
whole  thing  together'  [approach].  As  a  newcomer,  you  can't 
help  but  form  the  impression  of  a  hierarchy  and  pharmacy 
^loes  not  come  very  high  up. 

It's  alarming  in  a  way  the  lack  of  engagement  that  P(  Ts 
have  with  pharmacists.  This  is  again,  perhaps,  reflecting  the 
pecking  order  issue;  the  perception  is  that  [pharmacists]  have 
not  got  as  much  as  they  actually  ha\e  to  bring  to  the  party.  As 
well  as  their  technical  capabilities,  you  would  have  thought 
heir  financial  acumen  and  commercial  experience  was 
nvaluable  to  what  the  PCTs  are  trying  to  do,"  he  counters. 

He  is  pleased  to  hear,  though,  that  pharmacy  is  higher  up 
he  hierarchy  that  it  used  to  be.  "On  a  positive  note,  maybe  the 
anbracing  of  the  wider  role  of  pharmacy  will  give  it  an 
jipportunity  to  demonstrate  that  it  is  unjust  that  it  is  so  far 
Sown  the  pecking  order.  If  the  opportunity  can  be  fully 
mbraced,  I'm  sure  pharmacists  will  respond  to  the 
ipportunity  and  demonstrate  that  it's  inappropriate  not  to  be 
onsidered  as  more  equal  partners,  if  not  lull  partners,  in  that 
iverall  consideration." 


David  Coles  says  that  his  career  history  has  given 
him  all  the  key  components  for  his  current 
position.  "Customer  orientation  and  innovation 
are  strong  themes  in  my  career,"  he  says,  having 
started  in  market  research,  "a  good  place  to 
understand  the  needs  of  customers".  He  then 
spent  1 1  years  at  United  Biscuits  in  brand 
marketing,  "making  sure  the  customers'  interests 
were  in  the  forefront".  Among  his  successes 
were  the  launch  of  Chocolate  Hobnobs. 

At  Allied  Bakeries,  as  marketing  director,  he 
worked  on  new  product  development  including 
the  launch  of  Kingsmill  Bread. 

Mr  Coles  then  moved  into  retailing  by  joining 


Safeway  with  responsibly  for  non-food  areas 
including  in-store  pharmacies.  He  was  promoted 
to  marketing  director  of  Safeway,  a  post  he  then 
held  at  Somerfield. 

He  moved  into  logistics  as  managing  director 
of  DHL.  "The  big  thing  this  gave  me  is  the 
people  side  of  things,"  a  theme  that  will 
obviously  be  a  main  part  of  his  management 
style  at  UniChem.  It  was  a  people  culture  that 
taught  me  a  lot  about  having  well  motivated 
people  as  an  absolutely  key  component  for 
delivering  against  customer  needs." 

Mr  Coles  is  chairman  of  the  CBI's 
transport  committee. 


Unfortunately,  for  a  company  w  ith  a  significant  logistics 
>pect  to  its  business,  the  UK  transport  policy  appears  to  be 
nother  factor  w  hen  it's  in  UniChem's  and  every  body  in  the 
idustry's  interests  to  be  able  to  move  products  around  more 
uickly  and  economically.  "I  have  to  say,  the  outlook  for  the 
ansport  infrastructure  does  not  look  very  positive.  The 
iovernment  had  until  recently  a  10-year  plan  but  it  looks 
lore  and  more  that  it  is  being  missed.  The  targets  are  not 
eing  achieved  on  congestion  reduction  and  the  amounts  of 
loney  that  were  built  into  the  plan  are  being  exceeded, 
irtually  every  mode  of  transport  is  struggling  to  meet 
:pectations." 

For  UniChem,  hav  ing  to  provide  a  tw  ice  daily  service, 
laving  a  lot  of  congestion  on  the  roads  does  not  help".  I  le 
lints  out  that  the  original  10-year  plan  had  congestion 
duction  at  its  heart.  "That's  gone  by  the  wayside  and  they 
e  now  talking  about  by  what  degree  can  they  contain  road 
ingestion. 

'  The  way  that  the  business  responds  is  to  work  closely  with 
istomers  in  matching  their  requirements  around  the 
mstraints  that  that  provides."  UniChem  has  put  SOPs  into 
ace  for  customer  delivery  to  cope  with  factors  such  as  traffic. 

"It  goes  back  to  that  people  point.  It's  one  thing  having 


plans  for  your  routes  in  theory,  but  it's  a  completely  different 
thing  in  practice.  So  you  have  to  be  flexible,  and  hav  ing 
empowered  people  close  to  the  action  who  can  take  necessary 
decisions  in  w  hatever  circumstances  they're  facing  looks  to  me 
to  be  the  best  model  in  that  situation." 

UniChem  is  looking  at  the  'science'  and  researching  the 
logistics  of  operating  the  on-the-ground  service;  a  twice-daily 
delivery  will  remain  sustainable,  he  believes.  "We  are 
responding  to  those  challenges  and  not  seeing  them  as 
absolute  constraints.  The  opportunity  to  optimise  the  times  on 
the  second  run,  and  the  w  hole  cycle  of  activity  looks  to  be 
feasible  for  the  foreseeable  f  uture.  I  don't  see  anything  that 
would  damage  that.  The  biggest  thing  is  the  challenge  ol 
getting  out  in  the  mornings  in  the  rush  hour." 

The  £2i)  million  best  practice  programme  embarked  on  by 
UniChem  is  also  looking  at  the  challenges  within  the 
warehouses  in  maximising  quality  and  optimising  efficiency. 
Mr  Coles  is  particularly  pleased  that  the  changes  introduced  at 
the  1  Iincklev  depot  have  improved  performance,  and  are  being 
phased  in  elsewhere. 

The  98  per  cent  service  level  is  "brilliant",  especially  with 
twice  daily  delivery,  "but  that  does  not  make  us  complacent  ... 
if  you  are  not  changing  you  are  going  backw  ards,"  he  says 
of  the  modern  business  environment 
"Part  of  our  challenge  is  about  making 
sure  staff  understand  that  and  there  is  no 
negative  attitude  to  change.  The  policy 
needs  to  be  coherent,  it  needs  to  be  co- 
ordinated and  driving  towards  a  single 
v  ision  of  the  future,  not  some  random 
assortment  of  events  that  people  could, 
quite  rightly,  feel  negative  about.  We  will 
manage  change  most  effectively  if  we 
engage  and  involve  our  people  -  listen  to 
them,  train  them  and  communicate  effectively  with  them, 
so  thev  are  on  the  same  journey  as  I'm  on.  That's  got  to  be 
the  goal." 

He  sees  the  added  value  UniChem  can  offer  as  making  sure 
the  company  is  a  complete  partner  of  choice  for  a  whole  range 
of  its  customers'  needs,  hence  the  roll  out  of  Portfolio, 
UniChem's  added  value  business  serv  ice. 

UniChem's  share  is  growing,  and  Mr  Coles  will  enhance 
this  in  a  number  of  wavs,  not  all  of  which  rely  on  w  inning 
more  accounts:  "We  can  ensure  that  we  are  fulfilling  a  higher 
proportion  of  our  existing  customers'  needs.  We  are  not  in  a 
situation  where  we  are  not  without  opportunity  in  working 
with  our  existing  customers." 

This  change  will  be  seen  in  a  continual  improvement  in  the 
quality  of  UniChem's  service.  "Customers  will  see  a  very 
pro-active,  added  value  response  to  the  changing  operating 
environment  and  to  the  serv  ices  we  will  be  providing  m 
response  to  the  new  contract.  Thev  will  see  an  enhanced 
people  contact  with  the  business. 

"I  would  like  our  customers  to  feel  and  experience 
the  culture  I  feci  inside  the  business.  I  would  like 
that  expressed  more  outside  the  business,  so  I  would 
hope  thev  would  see  us  as  more  personable."  © 
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shopfitting 


Does  your  pharmacy  look  like  a  modern, 
successful  and  welcoming  retail  and 
counselling  environment,  or  is  it  outdated, 
dusty  and  perhaps  even  a  little  daunting  to 
your  customers?  If  you  dread  facing  the 
clutter  every  morning  and  your  customers  are 
fighting  their  way  down  your  overcrowded 
aisles,  then  perhaps  it's  time  to  consider  a  refit. 

"It's  a  tragedy  that  at  the  start  of  the  21st 
century  there  remain  hundreds  of 
independently  owned  pharmacies  throughout 
the  UK  which  appear  to  be  stuck  in  a  1970s 
time  warp  with  outdated  fittings  and  fixtures," 
says  Tony  Gentle,  retail  development 
consultant  at  Mawdsleys. 

"Not  only  do  these  look  tired,  they  are  also 
inflexible  and  unsuitable  for  today's  retailing 
needs.  Although  often  loyally  supported  by 
local  communities,  these  businesses  are 
increasingly  at  risk  of  becoming  the  last 
resort,  whether  for  prescription  services  or 
their  retail  offering.  This  is  simply  because 
they  are  dull  and  uninspiring  places  to  shop 
and  more  worry  ingly,  fail  to  live  up  to 
patients'  expectations  in  terms  of  a 
suitable  environment  for  professional 
healthcare  serv  ices." 


If  your  pharmacy  is  stuck  in  a  1 970s  time  warp,  it  may  be  time  to  think 
about  a  retit.  looks  at  some  21  st  century  options 


Mr  Gentle  says  there  are  a  number  of 
reasons  why  pharmacy  proprietors  may  not 
even  consider  a  refit. 

"Some  do  not  believ  e  that  their  local 
community  would  appreciate  such  investment 
-  much  less  change  their  spending  habits  in 
favour  of  the  pharmacy,"  he  savs,  "and  some 
fail  to  see  that  there  is  anything  wrong  with 
their  business  until  it's  too  late. 

"When  pharmacies  change  hands,  it  is  usual 
for  the  purchaser  to  be  required  to  prepare  a 
business  plan  in  order  to  obtain  finance.  Too 
often,  the  business  plan  does  not  take  account 
of  investment  needs  in  order  to  grow  the 
business  -  so  any  need  for  ref  urbishment  gets 
put  on  indefinite  hold." 

Ii  is  also  a  common  belief  that  a  refit  is  so 
expensive  that  recovery  of  the  investment  over 
a  reasonable  period  of  time  is  almost 
impossible. 

Mr  Gentle  believes  that  spending  money  on 
a  refit  does  give  a  payback. 

"A  dispensary  designed  and  fitted  20  or  M) 
years  ago  is  unlikely  to  be  suitable  for  today's 
needs,"  he  says.  "The  introduction  of  patient 
packs  and  IT  developments  have  changed 
storage  needs  and  require  more  in  terms  of 
work  surface  space.  Getting  the  dispensary 
working  environment  right  w  ill  improve 
efficiency  and  the  capacity  for  processing  more 
prescriptions. 

"When  it  comes  to  over  the  counter 


business,  this  is  constantly  changing  and 
this  has  been  particularly  dramatic  over 
the  last  couple  of  decades,  with  many 
proprietors  seeing  a  greater  proportion  of 
their  turnover  coming  from  healthcare,  for 
example  medicines  at  the  expense  of 
categories  such  as  baby. 

"Improving  the  shopping  env  ironment 
contributes  to  protecting  the  healthcare 
business  and  encouraging  customers  to 
visit  the  pharmacy  as  a  place  to  shop  and 
not  just  an  emergency  destination  for 
those  occasions  when  they  have  a 
prescription  to  be  dispensed." 

However,  he  says  a  retit  on  its  ow  n  is 
unlikely  to  make  a  significant  difference. 
"Simply  (Hitting  the  same  old  stock  presented 
in  the  same  old  wax  on  new  shelves  will  not 
prov  ide  much  of  an  increase  in  sales  -  if  any." 

I  le  advises  that  a  refit  is  part  of  a  range  of 


Don't  forget  to  enter  the  C&D  Platinum  Design 
Awards,  sponsored  by  Ceuta  Healthcare.  If  your 
business  has  invested  in  a  refit  or  redeveloping  a 
pharmacy  between  January  2002  and  December 
2003  and  you  are  proud  of  the  result,  you  could 
be  £2,500  better  off.  The  closing  date  for  entries 
is  February  2  2004.  For  an  entry  form  call  Jan 
Powis  on  01 732  377487. 


activ  ities  which  should  be  reviewed  and  whe 
necessary  improved. 

Is  the  product  range  appropriate  for  the 
community  where  the  pharmacy  is  located? 
i  Are  best  selling  lines  well  represented  in 
each  product  category  ? 

Is  there  a  pricing  strategy  in  place  whicl 
competitive  where  it  needs  to  be? 

Has  the  merchandising  been  carried  out 
only  to  look  good  but  also  to  maximise 
turnover  and  profit? 

Has  the  business  been  effectively  market* 
both  within  the  pharmacy  and  out  in  tin 
community? 

Does  the  business  have  a  fantastic 
reputation  for  customer  service? 

So  how  do  you  judge  how  much  to  budge 
for  a  refit?  According  to  Mr  Gentle: 
"Shopfitting  specialists  and  design  compan 
will  understandably  want  to  promote  their 
design  capabilities  and  high  specification 
finishes  w  hen  they  promote  their  services 
through  glossy  brochures  and  other  promo! 
opportunities.  Clearly,  to  emulate  such  higl 
spec  finishes  would  be  expensive  and  in 
truth  it  would  be  a  minority  of  businesses 
that  could  either  support  or  justify  an 
investment  on  this  scale. 

"Pharmacies  trading  in  prime  retailing 
locations  with  the  opportunity  to  build  a 
reputation  lor  product  ranges  w  hich  comm 
a  significant  profit  margin,  or  are  operating 
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je  volume  dispensaries  within  health 
bntres  fitted  to  a  high  standard,  may  well  be 
■lie  to  justify  a  shopfit  to  a  similar 
jecification. 

'However,  for  the  majority  of  pharmacy 
Foprietors  operating  from  small  community 
topping  centres,  parades  or  tertiary  high 
reet  locations,  a  more  modest  investment  is 
at  only  a  must  because  of  financial 
instraints,  but,  if  thoughtfully  executed,  will 
mtribute  to  an  improvement  in  business 
aformance.  In  addition,  the  investment  can 
:  recovered  over  a  shorter  period  of  time." 
He  maintains  that  the  design  stage  is  critical. 
The  retail  development  programme  at 
tawdsleys  includes  a  consultation  stage, 
here  having  determined  that  a  refit  is 
:sirable,  the  principles  which  will  help 
rmulate  the  layout  together  with  the  overall 
de  and  finish  are  sketched  out.  Ideally,  this 
ocess  is  completed  before  shoplifters  or 
Iher  contractors  are  involved.  This 
eans  that  when 
opfitters  are 
iproached,  a 
mprehensive 

well 
nsidered  brief 
th  clear 

ijectives  can  be 
esented, 


thus  reducing  the  risk  of  any  confusion 
between  the  client  and  the  contractors. 

"It  is  also  sensible  to  make  some  basic 
projections  as  to  how  the  business  might  be 
expected  to  improve  follow  ing  a  refit.  Clearly, 
if  a  refit  can  be  achieved  that  contributes 
towards  a  significant  improvement  in  business 
without  blowing  the  budget,  the  benefit  in 
terms  of  improved  profitability  will  be 
achieved  sooner. 

"We  set  out  to  ensure  that  our  clients  get  the 
ver)  best  value  for  money  and  can  help 
determine  whether  quotations  received  meet 
this  objective.  Between  £20,000  and  £25,000 
represents  the  top  end  of  what  we  would 
expect  an  internal  dispensary  and  retail  shopfit 
to  cost  for  a  business  of  an  average  size.  This 
would  include  shelving,  counters,  floor 
covering,  ceiling  work  and,  most  importantly, 
good  lighting. 

"Once  again,  new  fittings  and  fixtures  w  ill 
not,  on  their  own,  turn  a  business  round 
overnight.  Product  selection,  pricing, 
merchandising  and  customer  service  must  also 
play  their  part.  There  are  resources  to  help 
proprietors  bring  these  different  elements 
together.  Certainly,  at  Mawdsleys,  we  can 
provide  support  from  conception  all  the  way 
through  to  making  sure  that  the  overall 
presentation  creates  that  all-important  'wow' 
factor  and  the  conditions  which  will  ultimately 
help  sales  to  grow." 


Tony  Gentle,  Mawdsleys 


Neil  Williamson,  NPA's  head  of  pharmacy 
planning,  agrees  that  incorporating  the 
idea  in  your  business  plan  for  updating 
the  appearance  and  layout  of  your  premises 
is  crucial.  "Creating  a  welcoming  environment 
for  customers,  and  a  well  planned,  practical 
place  ol  work  for  staff  is  a 
worthwhile  investment  and 
can  make  all  the  difference  to 
the  return  on  that  investment," 
he  says. 

"Every  pharmacy,  like  everv 
business,  will  have  its  particular 
target  market.  Its  customers  will 
have  greater  needs  in  some 
directions  than  others.  So  w  hen  it 
comes  to  shopfitting  in  your 
premises  vou  mav  well  have  your 
own  priorities.  Do  you  have  a 
particular  speciality  -  such  as 
chiropody,  or  diagnostic  testing?  Do 
you  have  a  preponderance  of 
elderlv  customers  w  ho  need 
somewhere  to  sii  while  waiting 
for  prescriptions?  In  most 
pharmacies  it's  increasingly  important  that 
you  find  room  for  private  consultations,  and 
with  a  little  imagination  your  dreams  can 
usually  be  achieved. 

"You  will  also  want  to  be  sure  that  any 
alterations  you  do  make  w  ill  take  account  of 
existing  and  forthcoming  legislation,  not  just 
in  familiar  areas  such  as  health  and  safety,  and 
disability  discrimination  but  in  future 
demands  on  clinical  practice." 

He  also  advises  that,  whether  for  a 
few  minor  alterations  or  a  full  refit,  vou 
need  to  be  confident  that  the  company  vou 
use  is  reputable,  that  they'll  provide  value 
for  money  and  that  thev  have  a  good  health 
and  safety  record. 

"Beyond  this,  many  pharmacy  owners  are 
show  ing  imagination  and  creativity  in  the  ways 
thev  run  their  businesses  -  in  the  services  they 
offer,  in  the  premises  they  occupy  and  in 
working  practices.  They  therefore  want  similar 
imagination  and  creativity  from  their  designers 
and  shopfitters,"  he  sav  s. 

"The  NPA's  Pharmacy  Planning 
Department  can  prov  ide  expertise  and  offer 
various  levels  of  serv  ice.  Telephone  adv  ice  is 
alvvav  s  available  and  is  free  of  charge.  If  vou 
are  simply  making  minor  lav  out  changes  this 
may  be  all  vou  need.  We  work  closely  with 
members,  and  give  impartial  adv  ice  and  create 
innovative  designs  tailored  to  meet  individual 
requirements.  We  have  a  wealth  of  experience 
in  design,  planning  issues,  legal  and  ethical 
requirements  and  understand  the  particular 
requirements  of  pharmacies. 

"Two  of  our  most  valued  additional 
services  are: 

Analysis  of  NPA  approved  shopfitters' 
schemes  -  if  vou  select  your  contractors  from 
the  NPA  approved  list  we  can  also  provide  an 
independent  analysis  of  the  schemes  they 
submit  -  for  shopfittings,  dispensaries, 
shopfronts,  signage,  lighting  and  flooring. 

NPA  Deposit  Protection  Scheme  -  to 
safeguard  your  money  we  hold  the  deposit  on 
your  behalf." 
Recent  projects  conducted  by  the  NPA  have 
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shopfitting 


rescr'Ptions 


included  one  in  Scotland  where  additional 
security  and  a  larger  dispensary  were  priorities 
tor  the  owners.  The  dispensary  area  was 
quadrupled  and  powder-coated  roller  shutters 
provided  the  necessary  security. 

The  pharmacy  is  housed  in  a  period  cottage 
so  care  also  had  to  be  taken  to  ensure  that 
alterations  were  in  tune  with  the  period. 

Mr  Williamson  says:  "Now  it's  completed, 
customers  are  convinced  that  the  front  of  shop 
area  has  been  increased.  It  hasn't,  but 
improved  shelving,  gondolas  and  lighting 
make  much  better  use  of  the  available  space. 
The  owner  was  sceptical  of  claims  that  refits 
could  bring  about  high  increases  in  turnover, 
but  is  glad  to  admit  his  scepticism  was 
misplaced  -  after  the  first  month  he  had 
increased  his  OTC  turnover  by  9  per  cent. 

"On  another  project  the  owner  was 
particularly  pleased  that  a  consultation  area 
could  be  incorporated  into  the  scheme  and 
that  wheelchair  users  can  gain  access  through 
the  wide  double  doors.  Behind  the  counter 
everything  is  much  easier  to  find  and 
customers  can  self-select  much  more  easily  — 
which  takes  pressure  of  the  staff.  The  increase 
in  efficiency  has  definitely  contributed  to  their 
improved  turnover." 

Ease  of  use  has  been  a  factor  under 
consideration  while  Hoots  has  been 
upgrading  its  dispensaries  since  1998  with 
its  economically  designed  carousel  and 
galley  facilities. 

Wendy  Harris,  Boots's  dispensing 
operations  and  marketing  manager,  says:  "We 
currently  have  ov  er  300  carousel  dispensaries, 
introduced  since  1998,  which  prove  very 
popular  with  customers  as  they  give  a  more 
efficient  service  and  increase  patient  access 
to  the  pharmacist. 

"1  low  ev  er,  the  carousel  is  not  suitable  for  all 
our  stores  and  therefore  the  galley  design  has 
been  rolled  out  since  April  to  retain  all  the  best 
features  of  a  carousel  in  a  smaller  footprint. 

"  The  galley  is  designed  to  look  modern  and 
professional  whilst  enabling  the  pharmacy 
team  to  prov  ide  a  more  efficient  service." 

Ms  I  [arris  say  s:  "The  galley  format  aims  to 
reduce  queuing  time  for  our  patients  as  they 
can  have  their  prescription  dispensed  while 
they  wait  if  that  is  their  preference. 

"We  have  also  developed  a  dispensary  for 
smaller  footprint  stores  that  gives  the  patient 
more  time  with  the  pharmacist  and  cuts  dow  n 
their  waiting  times. 


Prescriptions 


"Both  designs  are  modern 
and  patient-focused  and  will 
continue  to  roll  out  through 
our  pharmacies  w  here  their  use 
is  appropriate." 

At  Xumark,  the  buying  group 
has  also  aimed  to  provide 
services  to  its  members  which 
will  help  set  them  apart  from 
the  competition,  including  shop 
refitting  and  the  support 
provided  through  its  retail  '  -i— 

services  department. 

Communications  manager  Emma  I  larding 
says:  "In  1993  Numark  was  the  first  group  of 
pharmacies  to  offer  the  consultation  area  as 
part  of  a  concept  refit  and  we  have  worked 
tirelessly  ever  since  to  promote  the  commercial 
benefit  of  a  well  fitted  out  pharmacy. 

"  The  main  challenge  for  us  is  that  each  and 
every  pharmacy  within  Numark  is  different,  as 
are  the  needs  of  the  pharmacist.  Therefore  our 
refit  service  cannot  be  'one  size  to  fit  all'. 

"One  of  the  biggest  challenges  we  face  is 
actually  getting  the  pharmacist  to  give  up  retail 
space  for  a  consultation  area  and  understanding 
the  benefits  that  will  be  gained  from  having 
such  an  area  within  the  pharmacy,"  she  says. 

"During  the  past  12  months  Numark 
has  been  looking  into  new  pharmacy  formats 
that  can  help  meet  the  changing  needs  of 
the  market. 


c'h^si  WALLB  RIDGE. 


"One  such  format  is  the  new  complementar 
and  alternative  medicines  concept,  which 
looks  to  allocate  a  specific  area  of  the 
pharmacy  to  complementary  medicines.  This 
format  provides  a  defined  area  w  ithin  the 
pharmacy  that  is  supported  by  the  top  CAM 
suppliers,  is  merchandised  and  has  a  high  leve 
of  focus  on  information  and  education. 

"Of  course  a  key  person  in  deciding  the  vv 
the  interior  of  pharmacies  will  develop  is 
going  to  be  the  consumer  as  it's  their 
expectations  we  are  going  to  have  to  meet. 

"To  get  an  understanding  of  those  needs, 
little  while  ago  we  commissioned  two  pieces 
research  to  identify  w  hat  motivates  patients 
and  customers  to  use  their  local  pharmacy. 

"This  research  highlighted  that  a  customer 
perception  is  coloured  by  issues  known  as 
'hy  giene  factors'  -  ie  elements  of  the 
'pharmacy  offer'  that  the  customer  expects  to 
receiv  e;  the  rule  not  the  exception.  If  these 
factors  are  missing  or  deficient  in  some  way 
then  it  impacts  their  likelihood  of  using  the 
pharmacy,  regardless  of  what  else  is  on  offer 

The  research  showed  these  factors  include 

a  discreet  area  for  advice 

the  overall  appearance  of  the  pharmacy,  ie 
easily  identifiable,  modern,  clean  and  tidy. 

"From  these  findings  it  became  apparent 
that  in  order  to  help  develop  strong,  successft 
and  customer-focused  independent  pharmac 
businesses,  these  were  issues  that  needed 
addressing  -  hence  the  introduction  of 
minimum  standards  within  Numark,"  she  add 

Although  cost  is  a  clear  consideration,  ther 
is  plenty  of  help  available  to  pharmacy 
proprietors  considering  a  refit,  and  from  the 
perspective  of  the  patient  and  the  success  of 
the  business,  the  lay  out  and  look  of  the 
pharmacy  is  more  crucial  than  many  imagine 

For  nun  c  information: 
NPA  tel.  01727 '8586  87 'ext.  3297 email: 
pharmacy.planning@npa.co.uk 
wwiniipii.ai.uk 

Numark:  www.numarkpharmacists.com 
Boots  id:  0115  9506111 
Mawdsleys  tel:  0161  742  3355. 
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Chemist  Druggist 


Has  your  business  invested  in  refitting  or  redeveloping  a  pharmacy  between 
January  2002  and  December  2003?  If  you  are  proud  of  the  result,  both  in 
terms  of  the  new  look  and  the  impact  it  has  had  on  your  business,  then  tell  us 
about  it.  You  could  be  £2,500  better  off  as  a  result.  Enter  your  pharmacy  - 

independent  or  multiple  - 
for  the  Platinum  Design  Awards  and  be  a  winner! 

Contact  Mary  Prebble  on  01 732  377269  or  e-mail  mprebble@cmpinformation 

for  an  entry  form  now 


For  further  information 
or  to  order  your  copy  call 

01732  377211 


or  fax  01 732  377440 


Instant  relief 
for  your 
information 

needs 

Whatever  sector  of  the 
pharmaceutical  industry  you're 
involved  in  or  wish  to  be  in 
contact  with,  Chemist  &  Druggist 
Directory  is  the  ideal  source! 

Just  look  at  the  breadth  of  information 
you'll  have  at  your  fingertips: 
■B  Over  3,500  suppliers 
■i  2,600  products  &  services 
■i  5,900  retail  outlets 

mm  650  hospitals  -  Independent, 
NHS  Hospitals  and  Trusts 
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the  updated  and 
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itification  Guide 
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Classified  i  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Dl 


F»OL-l 


'repayment  is  required  for  advertisements  under  the  value  of  £100. 

Trie  following  Credit  Cards  are  accepted  for  prepayment  of 
advertisements;  Access,  Mastercard,  Visa,  Eurocard,  and  Switch. 

Direct  debit  by  arrangement. 


Appointments 


Make  the  most  of  a  business 
that  does  its  best  for  others 


District  Manager 


We  have  1342  branches  in  the  UK,  all  of  which  are 
dedicated  to  the  community  in  which  they  operate. 
Innovative  services  such  as  testing  for  diabetes  and  high 
blood  pressure  mean  that  they  can  do  more  for  local  people 
than  ever  before.  Add  to  that  your  own  brand  of 
management  and  motivation,  and  they'll  be  inspired  to 
achieve  even  greater  things. 

Responsible  for  around  40  people  -  pharmacists  and  non- 
pharmacists  -  in  five  pharmacies,  you'll  turn  your  hand  to 
recruitment,  development,  performance  management  and 
employee  relations.  You'll  spend  time  concentrating  on  the 
business  itself,  in  terms  of  how  it's  performing  and  how  it 
can  be  developed,  exchanging  ideas  and  information  with 
both  the  pharmacy  teams  and  your  management 
colleagues.  In  addition,  you'll  look  at  our  services  and 
product  offering,  and  make  sure  that  your  teams  are 
building  strong  relationships  with  customers. 

There's  a  lot  to  the  role,  which  is  why  we'll  give  you  a  great 
deal  of  autonomy  as  well  as  support.  At  least  three  years' 
management  experience  in  a  retail  or  multi-site  operation 
will  have  equipped  you  with  all  the  skills  you  need  -  what 
we'll  give  you  is  a  structured  environment  and  space  to 
exercise  them  so  that  you  can  make  a  real  difference  to 
the  business. 

To  apply,  please  send  your  CV  to  Mark  Pritchard, 
Pharmacists  Resourcing  Department,  Lloydspharmacy, 
Sapphire  Court,  Walsgrave  Triangle,  Coventry  CV2  2TX 
or  email  mark.pritchard@lloydspharmacy.co.uk  or  call 
02476  432101  quoting  reference  DMREG3. 

Previous  applicants  need  not  apply. 

No  Agencies  please. 


Lloydspharmacy 


Your  Local  Health  Authority 


www.lloydspharmacy.com 


Locum  -  Spalding,  Lines 

ng  term  locum  required  as  2nd/3rd  pharmacist  in 
modern,  well  staffed  &  professional  enviroment. 

Definate  dates  for  the  whole  of  2004. 
fel:  01775  714677  or  email  rwc@waitrose.com 


Pharmacy  Merchandisers 

To  service  pharmacies  with  our  health 
information  books.  Adding  to  your  existing 
product  portfolio  or  possibly  as  an  employee. 
Please  send  your  CV  to: 
Family  Doctor  Publications, 
PO  Box  4664, 
Poole  BH15  1NN 
Phone:  01202  668330 
www.familydoctor®  btinternet.com 


FULLY  QUALIFIED 
PHARMACY  TECHNICIAN  REQUIRED 

-Busy  Health  Centre  Community  Pharmacy. 
-Friendly  team. 
-Poole,  Dorset. 
-5  day  week. 
Contact:  Michelle  0118  9875798 
for  an  application  form 


Barnet,  North  London 

Dispenser  and  experienced 
counter  assistant  required 

full  or  part  time. 
Telephone  0778  8758953 


Ul.^^l,^ 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbi-idgc  Tel:  O  I  5  I  494  2  122  or 
0780  123  161  5  (Mobile) 

David  Turner  Tel:  O  I  5  I  727   1437  or 
0777  9791714  (Mobile) 

Chemicare  Health  Ltd 
(Knights  Pharmacy) 
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Classified 


Business  and  Tax  Consultants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 

Call  Anne  today  for  an 
informal  chat  about  how 
it  works. 

[Co.  Tel:  01494  722224 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Products  and  services 


FOR  SALE 

Sony  Passport  Digital  Camera  Kit  UPA-C21 

(superb  quality  worth  £1750) 
selling  for  £1000. 
This  includes  2  x  100  colour  sheets  free, 
worth  £798  retail. 
For  further  information  please  call 
020  7727  6882 


Locums 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


PPER 

IIFORT 

jT^fl^JH            Patented  process 

COPPER 
TREATED 
SOFT 
FIBRES 
AND 
OOL 


For  centuries  people  have  worn  copper  bracelets  because  they 
are  reputed  to  ease  aches  and  pains  including  those  associated 
with  rheumatism  and  arthritis.  Copper  Comfort  elastic 
supports  contain  textile  fibres  which  have  been  treated  with 
copper  compound. 

*  HKLPS  TO  STIIVIUI.ATt:  BLOOD  CIRCULATION 

*  INCREASES  SURFACE  SKIN  TEMPERATURE 

*  FIBRES  ACT  IN  THE  SAME  WAV  AS  COPPER  BRACELETS 

*  BEAUTIFI   I  I  A   SOFT  AND  COMFORTABLE  TO  WEAR 

Prices:  Please  see  Chemist  &  Druggist  pricelist 

HOW  TO  OBTAIN  COPPER  COMFORT  SUPPORT  BANDS: 
Please  contact: 


I] 


MASTERSPARE  LTD.,  P.O.  BOX  295, 
UXE3RIDGE,  MIDDX  UB8  1  AG,  ENGLANI 
TEL:  01895  235430 
FAX:  01895  255564 


You  May  Have  Been  Offered  Other  Brands. 

But  Are  They  Licensed 
By  The  MHRA? 

STUD  100®  and  Prerrfcict®  Desensitizing  Sprays  for  Men 
are  the  products  of  choice,  developed  for  those  couples 
whose  relationship  is  suffering  because  of  over-rapid  or 
premature  ejaculation. 

Easy  to  apply 
Safe  and  quick  acting 
Contains  Lidocaine  9.6%  w/w 
High  profit  margins 
Repeat  sales  -  OTC 
No  prescription  required 


STUD  100®  is  the  Sexual  Health  version  that  has  been 
selling  successfully  in  Pharmacies  in  the  UK  for  more  than 
20  years  helping  countless  couples  prolong  their 
lovemaking,  while  Premioct®  meets  the  need  of  patients 
who  visit  Doctors,  Urologists  or  Counsellors.  STUD  100® 
and  Premlact®  do  not  require  a  prescription.  Supplied  in  a 
1 2g  metered  pump  spray  container,  they  cost  £2.50  per  can 
and  retail  for  about  £5.00  (MA  No:  PL2294/5000R) 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTACT: 
Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3734  798 
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Classified 


Products  and  services 


a  I 
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Photo  •  GcecrmcnL.  ■  l^eapumes 

HALF  PRICE  OFFERS 

I  Duracell 
%      AA12  Pack 

CODE:  DURMN1500B12 
SSP:  £7.99  to  £3.99 

NET:  £2.50 


IP:  £2.55 


i 


Braun  Oral-B 
Advance  Power  900 

CODE:  BRAD9013 
SSP:  £19.99  to  £9.99 

NET:  £6.45 

IP:  £6.62 


11:020-8204-2224  email:  sales@mashcoplc.com  fax:  020-8204-0224 

EfcOE  NET  PRICES  ABE  AFTER  SETTLEMENT  DISCOUNT  OF  2.5%.  GOOD  SUBJECT  AVAILABILITY 


A  Sporting  Chance! 

Creating  potential  for  each  and  every  one  of  us  -  with  software, 
hardware  and  service  that  sets  the  standard  for  the  future  of 
pharmacy  systems. 

Improve  your  performance  levels  and  give  your  business  a  sporting 
chance. 

can  01254  833300  ,oday 

to  obtain  your  free  cd  demonstration  disk. 


REF  CDSC251a 


THINKING 
ABOUT 

SELLING 
YOUR 

PHARMACY? 


INTMENT  ONLY, 


LONDON:  Umesh  020  7433 1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


US 


ADDING  VALUE 
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Nicola  Parker  has  joined  Beiersdorf  UK  Ltd  as 
territory  development  manager  for  Northern  Ireland. 
Prior  to  this  appointment  Ms  Parker  worked  at 
Novartis  Consumer  Health  and  Alpharm.  She 
succeeds  Hill  Dougan,  who  has  retired  after  33  years 
with  the  company. 

Amersham  pic  has  named  Peter  Loescher  as 
its  chief  operating  officer  from  January  1.  Prior  to 


joining  Amersham  last  December  Mr  Loescher  was 
chairman  and  chief  executive  officer  of  Aventis 
Pharma,  Japan. 

Ingelise  Saunders  has  been  appointed  an 
executive  director  of  Celltech  Group  pic.  For  the  last 
18  months  Mrs  Saunders  has  been  chief  executive 
officer  of  Celltech  Pharmaceuticals,  and  has  over  25 
years'  experience  in  the  pharmaceutical  industry. 


Flower 
power 

Plants  may  start  talking  back  if 
Rebekka  Peterson  of  Brecon 
Pharmaceuticals  gets  her  way.  She 
has  invented  an  interactive  plant 
pot,  which  has  won  the  BBC 
Tomorrow's  ffbr/^'Best  Invention' 
competition,  and  a  'Women  In 
Science  and  Engineering' 
excellence  award. 

The  design  incorporates  sensors 
to  detect  the  plant's  moisture  and 
temperature  levels,  and  tells  its 
owner  when  it  needs  attention. 
The  system  even  allows  the  owner 
to  call  the  plant  and  instruct  water 
to  be  dispensed  using  the 
telephone  keypad. 

Although  Rebekka  was 
unsuccessful  in  the  final  of  the 
WISE  award  she  has  become  a  role 


model  for  the  charity.  This  entails 
talks  in  schools  and  colleges  to 
promote  career  opportunities  for 
women  in  science,  and  Brecon 
Pharmaceuticals  is  fully 


supporting  this  w  ork.  Rebekka  is 
currently  in  talks  with 
manufacturers  and  is  confident  a 
version  of  her  innovation  will  be 
available  early  next  year. 


Anti- 
smoking 
bra  aims 
to  triumph 

Recommendations  for  smoking 
cessation  may  take  a  new  turn  wit 
the  development  of  an  anti- 
smoking  bra.  Underwear  maker 
Triumph  International  revealed  i 
'anti-smoking  manifesto  bra'  at  a 
recent  trade  show  in  Tokyo,  and 
claims  it  may  even  help  smokers 
quit  the  habit. 

Fragranced  capsules  in  the  bra 
release  lavender  to  calm  feelings  c 
irritation  while  tr\  ins  to  give  up 
smoking,  and  jasmine  to  make  the 
taste  of  cigarettes  unpleasant.  In 
addition,  the  material  of  the  bra 
and  "shorts"  (see  below)  contains 
liquefied  titanium  oxide  that 
breaks  down  the  smell  of  smoke. 

Triumph  says  the  prototype  is 
in  line  with  its  strict  anti-smoking 
policy.  The  company  already 
awards  bonus  payments  to 
employees  w  ho  decide  to  kick  the 
habit.  This  scheme  proved  so 
successful  in  Japan  that  all  138 
habitual  smokers  in  the  workplac 
gave  up  w  ithin  six  months  to 
receive  30,000  yen  (£170)  each. 


Guinness  is  good  for 
you  -  it's  official 


The  famous  advertising  slogan 
'Guinness  is  good  for  you'  may 
come  back  into  use  follow  ing  some 
surprising  studv  results:  an 
antiplatelet  effect  has  been  noted 
in  a  study  of  dogs  being  given 
Guinness  once  a  day. 

American  researchers  gave 
Guinness  or  Heineken  to  eight 
dogs  with  narrowed  arteries  from 
heart  disease  and  observed  the 
platelet  effects  in  both  groups. 


MnrT  i 


For  those  needing  further 
scientific  reassurance,  the  results 
of  this  study  were  presented  at  the 
reputable  American  Health 
Association's  annual  meeting  in 
Florida.  The  scientists  were  so 
impressed  with  their  findings  that 
they  have  already  started  tests  on 
humans,  and  think  that  a  pint  a 
day  could  be  equivalent  to  taking  a 
daily  low-dose  aspirin. 
This  research  w  ill  only 

confirm  the  beliefs 
of  the  Irish,  w  ho 
still  give  a  pint  of 
the  dark  stuff  to 
blood  donors  and 
post-operative 
patients. 

Which  leaves  only 
one  question:  will 
the  PPA  reimburse 
pharmacists  for 
dispensing  it  on  an 
FP10? 


Business  trends 
prizes 

Thanks  to  all  w  ho  participated  in 
the  latest  UniChem  sponsored 
C&D  Quarterly  Business  Trends 
survey.  Mr  R  Glover,  R  V  Glover 
Chemist,  Brixham,  Devon  has 
won  £100  as  the  first  out  of  the 
hat  in  the  prize  draw  for 
completed  forms.  Mr  D  Stolton  of 
Stoltons  Pharmacv,  Plymouth,  and 
Mr  K  Hill  of  CJReid",  Eton, 
Berks  each  receive  £50. 

Prizes  of  £20  go  to:  Mr  Y  Motala, 
Armstrong  Chemists,  London;  Mr  A  Stockley,  The 
Pharmacy,  Snettisham,  Norfolk;  Mr  D  Parmar,  D 
Parmar  Chemist,  Nottingham;  Mr  S  Kana,  Aucklands 
Pharmacy,  London;  Mr  P  Rees,  Tongwynlais 
Pharmacy,  Cardiff;  Mr  I  Hudson,  I  M  Hudson,  Nelson, 
Lanes;  Mr  R  Patel,  Duncans  Pharmacy,  London;  Mr  D 
Patel,  Mirage  Pharmacy  Ltd,  Birmingham;  Mrs  E 
Pinnion,  Barclney  Pharmacy,  Lines;  Mrs  J  Banks, 
Banks  Pharmacy,  Gosforth,  Cumbria;  Mr  P  Cairns, 
Hilden  Pharmacy,  Lisburn,  Co  Antrim;  Mr  P  Hedge, 
PW  &  JA  Hedge,  Tidworth,  Hants:  Mr  P  Watson,  J  T 
Hope  Evans  Lid,  Cherry  Hinton,  Cambs;  Mrs  B  Modi, 
Modi  Chemist,  Halesowen  W  Mids;  Mr  R  Baillie, 
George  Doig  Pharmacy,  Anstruther,  Fife. 

If  anyone  is  interested  in  joining 
the  survey  panel,  please  contact 
Mary  Prebble  on  01732  377269. 

All  rights  reserved  No  part  of  this  publication  may  be  reproduced  or  transmitted  in  any  form  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  express 
written  consent  ol  the  publisher  The  contents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  not 
to  receive  salei  information  trom  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  TSS  Digital.  52  Northdown  Road,  Margate,  Kent  CT9  2RW.  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press.  Queens  P* 
Ashford  TN24  8HH  Registered  at  the  Post  Office  as  a  Newspaper  23/21/12S 
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he  knowledge 


ambridge  Counterpart  is  the  complete 
uide  to  working  on  the  medicine  counter 


|e  Cambridge  Counterpart 
ning  course  has  given  over 

pOO  pharmacy  assistants  the 

Iwledge  they  need  to  work 
fessionally  and  effectively  on 
medicines  counter.  It  remains 
easiest  to  use  and  the  best 

ae  training  course  for  counter 

Istants. 

Counterpart's  14  distance 

ning  modules  are  accredited  by 

College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


I  Pharmacist 


I  Pharmacy 


■Address 


5ost  Code 


"elephone 


ax 


bourse  registration  fee  of  £35.25  per  person 


Jame 


Lame 


Jame 


Jame 


Sub  total 


I'lease  include 


)  sets 


If  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  15637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357. 


When  everything  points  to  blocked  sinuses,  recommend  Sudstfed 


When  customers  complain  of  these  symptoms^  the  majority 
think  it's  a  cold  or  flu.  Fact  is,  only  7%  identify  themselves  as 
sinus-sufferers.  While  other,  non-specific  remedies  may  provide 
temporary  relief,  the  true  cause  of  these  symptoms  is  blocked 
sinuses,  which  Sudafed  targets  directly. 

^^^fc  Consumer  Healthcare 


" contains  Pseudoephedrine 


*  contains  Pseudoephedrine 


I  "A  {^Nun-Drowsy 

r.<  Sudafed 


*contains  Pseudoephedrine  and  Ibuproft 


Sudafed  is  a  registered  trademark  of  Pfizer  Consumer  Healthco 


Non-Drowsy  Sudafed  Decongestant  Tablets  Product  Information:  Presentation:  Tablets  containing  60mg  pseudoephedrine  hydrochloride.  Uses:  Symptomatic  leliel  of  allergic  rhinitis,  common  cold  and  influenza.  Dosage:  One  tablet  every  4-6  hi 
4  times  a  day  Not  suitable  foi  children  undei  1 2  years.  Contraindications:  Hypersensitivity;  severe  hypertension,  seveie  coronary  artery  disease,  use  or  MAOIs  or  furazolidone  in  preceding  1 4  days.  Precautions:  Mild-to-moderate  hypertension,  renal  in 
seveie  hepntic  impairment,  heart  disease,  diabetes,  hyperthyroidism,  glaucoma,  prostatic  enlargement.  Tricyclic  antidepressants,  otbei  sympathomimetic  agents  e.g.  decongestants,  appetite  suppressants,  amphetamine-like  psychostimulants.  Mc 
hypotensive  action  of  drugs  which  interfere  with  sympathetic  activity  e.g.  bietylium,  bethanidine,  quanethidine,  debnsoqume,  methyldopa  and  alpha  and  beta  blockers.  Pregnancy  &  lactation:  Not  recommended.  Side  effects:  Sleep  disturbance, 
urinary  retention,  hallucinations.  RRP  (ex  VAT):  12s,  £1.83;  24s,  £3.14.  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ.  PL  number:  15513/0024  Date  of  preparation:  Octo 
Non-Drowsy  Sudafed  1 2  Hour  Relief  Product  Information:  Presentation:  Modihea-release  tablet  containing  1 20mg  pseudoephedrine  hydrochloride.  Uses:  Symptomatic  relief  of  allergic  rhinitis,  common  cold  and  influenza.  Dosage:  One  tal 
1 2  hours,  maximum  daily  dose  2  tablets.  Not  suitable  for  children  undei  1 2  yeais.  Contraindications:  Hypersensitivity;  seveie  hypertension,  severe  coronary  artery  disease,  use  of  MAOIs  or  furazolidone  in  preceding  1 4  days.  Precautions:  Mild-to 
hypertension,  renal  impairment,  seveie  hepatic  impairment,  heart  disease,  diabetes,  hyperthyroidism,  glaucoma,  prostatic  enlargement.  Tricyclic  antidepressants,  other  sympathomimetic  agents  e.g.  decongestants,  appetite  suppressants,  ampheti 
psychostimulants.  May  levetse  hypertensive  action  of  drugs  which  interfere  with  sympathetic  activity  e.g.  bietylium,  bethanidine,  guanethidine,  debnsoqume,  methyldopa  and  alpha  and  beta  blockers.  Pregnancy  &  lactation:  Not  recoi 
Side  effects:  Sleep  disturbance,  skin  rash,  urinary  retention,  nallucinations.  RRP  (ex  VAT):  6s,  £2.55;  12s,  £4.25.  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ.  PL  number:  155 
Date  of  preparation:  August  2003. 

Non-Drowsy  Sudafed  Dual  Relief  Max  Product  Information:  Presentation:  Tablets  containing  Pseudoephedrine  HCI  30mq,  and  Ibupiofen  200mg.  Uses:  Symptomatic  relief  of  cold  and  flu  symptoms  including  nasal  &  sinus  congestion  with 
pain  &  fever  Dosage:  Adults  and  children  ovei  1 2  yis:  1  oi  2  tablets  every  4  to  6  hours,  maximum  6  pei  24  hours.  Under  1 2  yrs:  Not  recommended.  Conlraindicatioas:  Hypersensitivity,  heart  disease,  circulatory  problems,  kidney  diseo 
ulceis,  hypertension,  diabetes,  phaeochromocytoma,  closed  angle  glaucoma,  allergy  to  aspirin  oi  othei  NSAIDs,  concurrent  use  of  tricyclic  antidepressants,  painkillers  or  decongestants,  use  of  MAOIs  in  the  past  2  weeks.  Precautions:  Asthrn 
disease,  prostatic  hypertrophy,  lenal  or  hepatic  impairment  Pregnancy  and  lactation:  Not  lecommended.  Side  effects:  Hypersensitivity  reactions,  insomnia,  dizziness,  excitability,  anxiety,  tremor,  palpitations,  dry  mouth,  nausea,  dyspepsia,  G 
loss  ol  appetite,  thirst,  skin  rash,  chest  pains,  and  less  frequently  muscle  weakness,  difficulty  in  micturation,  hallucinations  and  thrombocytopenia  RRP  (ex-VAT):  12s,  £2.55;  24s,  £3.99.  Legal  category:  P.  PL  Holder:  Whitehall  Lol 
Hinteicombe  Lane  South,  Taplow  SL6  OPH  PL  Number:  00165/0109  Furthei  information  available  fiom  Pfizei  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3Z0  Date  of  preparation:  August  2003. 
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Getraben  Emollient  Bath  Additive, 

ht  liquid  paraffin 


(  elraben®  Emollienl  Bath  Additive. 
ABBREVIATED  PRESCRIBING  INFORMATION. 
Refer  to  Summary  of  Produ<  i  Characterise  s 
before  prescribing.  Presentation:  A  i  leaf 
liquid  <  ontaining  light  liquid  paraffin  82  8% 
w/w  Indications:  (  etraben®  Emollient  Bath 
Additive  is  an  emollient,  moisturising  and 
protective  oil  for  the  symptomatic  relief  of  red, 
inflamed,  damaged,  dry  or  chapped  skin, 
especially  when  associated  with  eczema. 
Dosage:  C  etraben®  Emollient  Bath  Additive 
should  be  added  to  a  warm  water  bath  or 
applied  to  wet  skin  before  showering.  Adults: 
Use  one  or  two  capfuls  to  a  warm  water  bath; 
Children:  Add  half/one  capful  to  a  warm  water 
bath.  Shower:  Apply  lightly  using  a  wet  sponge. 
Contra-indications:  Hypersensitivity  to  an>  ol 
the  ingredients  Special  warnings  and 
precautions:  Care  should  be  taken  it  afliergy  to 
any  of  the  ingredients  is  suspected.  Care  should 
be  exercised  when  entering  or  leaving  the  bath. 
Avoid  i  onlai  I  with  the  eyes  Side  Effects:  Wry 
rarek  mild  skin  reai  lions  have  been  reported. 
Market  Authorisation  number:  <  etraben 
Emollient  Bath  Additive  PL  17320/000|  Market 
Authorisation  holder:  Pharma  Health  Can  Ltd. 
186  South  Ealing  Road,  London  WS  4R|, 
I  Inited  Kingdom.  Legal  category:  CSL!  Trade 
price:  500ml  container  £5.25  tR.S.P  £9  s i 
Further  information  from:  Medical  Information, 
Sankyo  Pharma  Uk  Limited.  Repton  Pface, 
Amersham.  Bucks.  HP7  9LP.  CETRABEN®  is  a 
registered  trademark. 

Date  of  preparation,  API:  Septembei  200'. 

CETRAHENtn  Emollient  (  ream.  ABBREVIATED 
PRESCRIBING  INFORMATION.  Refer  IL 
Summary  ol  Product  Charai  terisiu  s  before, 
pies,  rihing  Presentation:  A  thu  k  white  cream 
with  the  c  harai  loiislic  orlour  ol  paraffin  oil, 
each  t ontaining:  white  soli  paraffin  1  {._>%."" 
w/w;  light  liquid  paraffin  10.5%  w/w. 
Indications:  (  etraben  Emollienl  Cream  is  an"" 
emollient,  moisturising  and  protective  cream  fflf|SL 


Simple! 


the  symptomatic  relict  ot  red,  inflamed, 
damaged,  dry  or  (  happed  skin,  especially  when 
assoc  iated  with  endogenous  or  exogenous 
eczema.  Dosage:  Cetraben  Emollient  Cream 
-In  >uli  I  he  ap|  ilii  •(!  to  ihe  dr\  skin  areas  as  .  ifti  n 
as  required  and  rubbed  in  Contra-indications: 
hypersensitivity  to  any  of  the  ingredients. 
Special  warnings  and  precautions:  None 
known.  Pregnancy  and  Lactation:  No  special 
I  irei  autii  ins  are  n  n  [uired. 
Side  Effects:  Very  rarely,  mild  allergic  skin 
reactions  including  rash  and  erythema  have 
been  observed,  in  which  case  the  product 
should  be  discontinued. 
Marketing  Authorisation  holder:  Pharma 
Health  Care  Ltd,  186  South  Ealing  Road,  JM 
London,  W5  4R|.  Marketing  Authorisation  ^jfPg 
number:  Cetraben  Emollient  Cream  (PL    .f f; ' 
17320/0001).  Basic  NHS  Price:  £1.17  per  50g 
tube,  £2.38  per  125g  tub,  £5.61  per  500g 
pump  dispenser.  Legal  category:  CSL. 
Further  information  from:  Medi<  al  Information, 
Sankyo  Pharma  UK  Limited,  Repton  Plai  e. 
White  I  ion  Road,  I  ittle  (  halfont,  Amersham, 
Bin  ks.  HP 7  9LP. 

CETRABEN'i'  is  a  registered  trademark 
Date  of  preparation,  API:  Septembei  2001 
Dale  of  revision,  API:  February  2003. 
Date  of  preparation:  September  200  i. 
CTF0310HI  I' 
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Cetraben  range  is 
fragrance  free 

Cetraben  Emollient  Bath 
Additive  leaves  no 
residue  marks 

Emollients  for  the 
relief  of  eczema  and 
dry  skin  conditions 


EMOLLIENT 
BATH  ADDITIVE 

Light  liquid  paraffin 

Relieves  dry  skin  and  eczema 

•  Fragrance  free 

-  Suitable  for  babies  and  children 


white  soft  paraffin,  light  liquid  paraffin 

The  Cetraben  Emollient  Cream  family  is  also 
available  in  50g,125g  tubes  and  500g  pumps 


Available  as  500ri 
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Winter  blues 

Sarah  Purcell  looks  at 
coughs  and  sore  throats 

OTC  Awards 

Your  chance  to  vote  for  the 
pharmacy  superstars 


L-/   Mary  Allen  guides  us 

through  bladder  problems 


4 


Four  customers  in  search  of  a 
solution  to  back  pain 


4 
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Counter  talk 

Pharmacy  news 

On  the  counter 

Product  news 


PZ  PZ  Behind  the  counter 

K^J  Verity  comes  face  to  face 
with  clinical  governance 


31 


Giveaway 

Two  chances  to  win  a  course  of 
Cellasene  to  help  you  get  the 
better  of  cellulite 


32 


Making  scents 

Sarah  Purcell  sniffs  out  the 
movers  and  shakers  in  the 
fragrance  market 


22 
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Clear  your  head 


jdafehL 


Trust  Sudafed 


( lonsumcr  I  [oalthran 


Contains  pseudoephedrine  hydrochloride  and  ibuprofen 

Legal  category:  P.  Further  information  is  available  from  Pfizer  Consumer  Healthcare, 
Lambert  Court,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ. 
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talk 


Well,  Bonfire  Night  is 
behind  us  and 
Christmas  still  ahead, 
though  all  too  scarily 
close. 

Here,  the  Over  The 
Counter  Awards  have 
been  helping  to  take 
our  minds  off  buying 
presents,  ordering  a 
turkey  the  size  of  a 
barrage  balloon  and  a  'to  do'  list  which 
goes  on  longer  than  a  politician's  speech! 

We  invited  a  panel  of  three 
experienced  pharmacy  assistants  to  the 
office,  where  they  reviewed  all  the 
candidates  in  each  of  the  categories  and 
chose  five  finalists  in  each. 


Now  it's  your  turn  to  choose  the  best 
of  the  best  -  and  you  could  end  up  with 
a  new  car.  Turn  to  page  27  to  find  out 
who  has  made  it  to  the  final  and  how 
you  can  vote  yourselves  a  chance  to  win  a 
Ford  Ka,  courtesy  of  Nestle  Build-Up 
Nutrition. 

We  have  a  bumper  issue  for  you  this 
time  -  56  pages  of  news,  education  and, 
we  hope,  entertainment.  There  are  also 
more  chances  to  be  a  winner.  There  are 
bottles  of  Champagne  in  five  Test  Your 
Knowledge  quizzes,  or  why  not  write  off 
for  one  of  our  great  giveaways? 

Good  luck  and  have  a  very  merry 
Christmas  and  a  Happy  New  Year! 

Lesley  Keen 


Lung  Cancer 
Awarenes 

UK  Pharmaceutical  companie 
have  joined  forces  with 
Macmillan  Cancer  Relief  and 
the  Roy  Castle  Lung  Cancer 
Foundation  to  support  this 
month's  Lung  Cancer 
Awareness  Campaign. 

AstraZeneca,  Aventis  and  El 
Lilly  have  sponsored  campaig 
leaflets  urging  people  to 
recognise  the  symptoms  of 
lunch  cancer  and  are 
distributing  leaflets,  posters 
and  beer  mats. 

More  information  is  available 
from  the  Macmillan  Cancer 
Line  on  0808  808  2020  or  the 
Roy  Castle  Lung  Cancer 
Foundation  on  0800  358  720C 


Think  of  crossing  the  Atlantic 
and  the  first  thing  that  springs  to 
mind  is  a  cruise  liner  or  a  jumbo 
jet  -  a  24ft  plywood  rowing  boat 
comes  way  down  the  list. 

But  for  two  men,  a  boat  called 
Two  Blokes,  No  Smokes,  will  be 
home  for  several  weeks  -  and 
all  in  the  name  of  giving  up 
smoking! 

New  Zealander  Mick  Burke  is 
determined  that  the  2,900 
nautical-mile  trip  will  break  him 
of  the  smoking  habit  at  last  and 
his  team-mate  and  ex-smoker 
John  Williams  hopes  that  his 
efforts  will  finally  persuade  his 
wife,  son  and  daughter  to  quit. 

NRT  manufacturer  Nicotinell 
was  sufficiently  impressed  to 


sponsor  the  team,  who  are 
raising  money  for  no-smoking 
charities. 

Mick  and  John  set  off  with 
29  other  teams  from  the  Canai 
Islands  on  October  19  and  by 
the  time  you  read  this  they 
should  be  heading  for  the  last 
lap  of  their  marathon  journey 
and  hoping  to  break  the  41 -da 
record  for  the  crossing  to 
Barbados. 

As  Over  The  Counter  went  to 
press,  they'd  reported  sighting 
of  a  humpback  whale  and  one 
shark  -  plus  a  direct  hit  in  the 
face  by  a  flying  fish  for  John. 
You  can  follow  their  progress  c 
the  website  www.2blokes- 
nosmokes.org 


PEPCIDTWO  LASTS 


Pepcidtwo"  offers  your  customers  on  the  spot  relief.  Going  to  work  within  two  minutes  and  lasting  up  to 
Promotional  offers  and  transfer  orders  online  @  CoMedis.com 


im  Johnson  &  Johnson«MSD  Consumer  Phai 


Surviving  winter  with  Kleenex 


>r  the  fourth  year  running, 
eenex  is  activating  its 
inter  Survival  website, 
ww.wintersurvival.co.uk  in 
ne  for  winter  coids  and  'flu. 
le  website  runs  until 
arch  2004. 

"he  site  features  one  of  the 
gest  cold  and  'flu  surveys 
er  undertaken  in  the  UK,  with 
9  help  of  the  National  Cold 
d  'Flu  Monitor  (NCFM).  The 
)FM  is  an  independent  body 
lich  monitors  the  course  of 
Id  and  'flu  epidemics  in 
gland,  Scotland  and  Wales 
i  a  weekly  survey  of  1 ,000 


families  from  across  the  UK. 

The  results  are  analysed,  and 
weekly  regional  data  maps 
charting  the  movements  of 
these  epidemics  are  published 
on  the  website.  There  is  also  a 
local  weekly  bulletin  service 
indicating  the  worst  hit  places. 

www.wintersurvival.co.uk  is 
targeted  mainly  at  multiple  and 
independent  retailers  to  advise 
them  on  the  ever-changing 
patterns  of  cold  and  'flu 
throughout  the  UK,  allowing 
them  to  prepare  stock  well  in 
advance. 

As  consumers  as  well  as 


menstrual  cycle  as 


■  - '» 


Jatracare  organic  tampons  and  sanitary  towels  are  among  the 
aterials  used  in  an  art  exhibition  on  the  menstrual  cycle.  The  'Right 
n'  collection  by  British  conceptual  artist  Lyn  Huso  also  features 
cycled  handbags,  telephones  and  bicycles.  Ms  Huso  hopes  her  self- 
roclaimed  'T.art'  work  will  invite  debate  about  a  traditionally  taboo 
Jbject.  The  exhibition  is  on  at  London's  Coningsby  Gallery  from 
ovember  24  until  December  5 


retailers  will  visit  the  site 
frequently,  it  has  been  designed 
to  provide  useful  and  user- 
friendly  advice  and  tips  on  how 
to  prevent  colds.  It  also  aims  to 
raise  awareness  of  the  spread 
of  colds  and  'flu  in  local  areas. 
By  seeing  where  the  colds  are, 
and  tracking  them  week  by 
week,  people  can  get  advance 
warning  of  an  epidemic  coming 
their  way. 

Alongside  the  website, 
KLEENEX®  is  launching 
its  Bear  Essentials  Kit 
on-pack  promotion  for 
consumers. 


great  Zest  for  pharmacy 


It's  good  to  see  the  role  of 
pharmacy  in  the  community 
being  recognised  by  a  major 
mainstream  consumer  health 
magazine,  especially  one  which 
is  read  by  so  many  young 
women.  So  hats  off  to  Zest  for 
continuing  itsZesf 
Pharmaceutical  Awards  into 
their  second  year. 

Last  year's  inaugural  awards 
were  so  successful  that  the 
categories  have  been  extended 
to  include  two  new  ones  this 
year  -  Pharmacy  of  the  Year 
and  Pharmacist  of  the  Year. 

Readers  of  the  magazine  were 
asked  to  check  out  the  three 
finalists  in  each  category  and 
vote  for  their  favourite,  either 


via  the  magazine  or  its  website. 

Categories  include  Best 
Product  for  Women,  Best 
Innovation,  Best  Website,  Best 
Product  for  Men,  Best  Product 
Range,  Best  Stressbusters  and 
Best  Product  for  Children. 

Zest  editor  Alison  Pylkkanen 
says:  "In  Britain,  local 
pharmacists  are  becoming  as 
important  a  health  service  as 
some  GPs,  in  fact  in  some 
cases  they  provide  a  better 
and  faster  resource. 

"They  deserve  to  be 
recognised  individually  for  that 
service  and  that's  what  the  Zest 
Pharmaceutical  Awards  2003 
will  do." 

Hear,  hear! 


SMART  WORK. 


Fast  and  Song-lasting  relief 


Balances  add  for  12  hours 


aising  you  by  the  time  they  walk  out  the  shop  door  and  long  after.  And  all  with  just  ONE  tablet.  Contains:  famotidine,  magnesium 


SMART 


talk 


Bubbly  winners 


Congratulations  to  these 
readers  who  have  won  bottles 
of  Champagne  in  the  Test  Your 
Knowledge  questions  in  the  last 
issue  of  Over  The  Counter. 
The  winners  are: 

Test  your  knowledge  colds 
and  flu  feature:  Janet  Collins 
from  Superdrug  in  Canterbury; 
Test  your  Knowledge  children's 
health  feature:  Dru  Perry,  from 
Hamdon  Pharmacy  in  Stoke 
sub  Hamdon,  Somerset;  Test 
Your  Knowledge  bodycare 
feature:  Cynthia  Wallace,  from 


Lumley  Pharmacy,  Great 
Lumley,  Co  Durham;  Test  Your 
Knowledge  VMS  feature:  Mr  RJ 
Boldero,  Princess  of  Wales 
Hospital  Pharmacy,  Bridgend; 
Test  your  Knowledge  fungal 
feature:  Carmel  Rumsey,  of 
Rowlands  Pharmacy,  Great 
Sutton. 

Many  of  you  applied  for  our 
Nivea  Visage  Age  Reversal 
Intense  Rejuvenating  Cream 
giveaway  and  the  10  winners, 
each  receiving  a  tube  of  the 
cream,  are: 


Lena  Jones,  of  Reeds 
Pharmacy,  Leasowey,  Cheshire; 
Pat  Roberts,  of  Widnes;  Ruth 
Kenton,  of  Wallasey;  Mrs  M 
Davies,  of  Walsall;  Jenny  Siva, 
of  Boots,  Romford;  Mrs  BE 
Beale,  of  Ravenshead, 
Nottingham;  Jennifer  Matkin,  of 
Hannage  Pharmacy, 
Wirksworth,  Derbyshire;  Reena 
Shah,  of  Beauty  Boutique, 
South  Harrow;  Miss  K  Walker, 
of  Huddersfield  and  Patricia 
Cox,  of  Lloydspharmacy, 
Coventry. 


Margaret  gets  ready  for  her 
pampering  treat 


Next  in  line  for  our  Reader  Treat 
sponsored  by  Orovite  7  is 
Margaret  Ward,  who  has 
worked  in  pharmacy  for  15 
years,  the  last  seven  years  at 
the  Tesco  in-store  pharmacy 
in  Coventry. 

Margaret,  who  has  a  son  and 
daughter,  was  nominated  for 
the  treat  by  her  colleague 
Marian  Townsend. 

The  two  have  worked 
together  for  several  years  and 
Marian  told  us:  "Margaret  is 
always  helpful  and  steps  in  with 
help  if  anyone  is  off  or  needs  a 
shift  change.  She's  our 
personal  inspiration  and  no  one 
deserves  a  treat  more." 

Margaret  says  she  loves 


working  in  pharmacy  "because 
no  two  days  are  ever  the  same" 
and  she  enjoys  delivering  the 
personal  service  and  advice 
which  customers  need. 

She  found  things  rather 
different  when  she  first  moved 
from  a  community  pharmacy  to 
an  in-store  situation.  "But  then  I 
got  to  know  the  regular 
customers,  who  find  it  very 
convenient  to  have  an  in-store 
pharmacy." 

Margaret  will  soon  be  off  to  a 
health  spa  to  enjoy  her  day  of 
pampering  and  the  Orovite  7 
Stress  Buster  Team  will  be 
visiting  the  pharmacy  to  give 
Margaret  and  her  colleagues  a 
little  on-the-spot  therapy. 


Oro  IteL % 


Debbie  Hunn,  the  winner  from  the 
last  issue,  is  pictured  with  stress- 
buster  Martine  Davies  when  the 
Orovite  7  team  visited  her  at  work 
at  the  Stallion  Pharmacy  in  Hove 


led  the  winner  of 
irt  course  for  August, 
sail  branch  of  the  West 

„...„.«.  „,„  „„  .  .„„,  uhain  for  two  years. 

Both  Susan  and  her  supervising  pharmacist, 
Elizabeth  Hammond,  were  presented  with  a  bottle 
of  Champagne  from  course  sponsor  Wyeth 
Consumer  Healthcare.  For  more  information  on  the 
Cambridge  Counterpart  counter  assistant  training 
course,  contact  Mary  Prebble  on  01732  377269. 
You  can  also  find  out  more  about  the  course  in  our 
sample  pages  on  pages  53  and  54 


NiQuitin  CQ  4  mg  Mint  Lozenge  Proi 
Information.  Presentation:  White  Lozi 
containing  4  mg  nicotine.  Indication:  Reli 
nicotine  withdrawal  symptoms,  inclu 
cravings,  associated  with  smoking  cessa 
Use  with  behavioural  support  progran 
Dosage:  Adults  only:  4  mg  lozenge  if  tin- 
first  cigarette  <  30  minutes  of  waking, 
smoking  completely.  Weeks  1  to  6;  1  lozi 
every  1  to  2  hours  (min.  9  max.  15/' 
weeks  7  to  9;  1  lozenge  every  2  to  4  hi 
weeks  1 0  to  1 2: 1  lozenge  every  4  to  8  hi 
Weeks  13-24,  use  1  to  2  lozenges  per 
only  when  strongly  tempted  to  sm 
Contraindications:  non-smokers,  chil 
and  adolescents  under  18,  phenylketon 
recent  heart  attack  or  stroke,  severe  irrei 
heartbeat,  unstable  or  worsening  ani 
resting  angina.  Hypersensitivity  to  nicotir 
other  ingredients.  Precautions:  hyperten: 
peptic  ulcer,  severe  kidney  or  liver  impairn 
phaeochromocytoma,  hyperthyroidism,  diab 
cardiovascular  disease  (e.g.  heart  fai 
stable  angina,  cerebrovascular  dise 
vasospastic  diseases,  occlusive  peripl 
arterial  disease).  Active  oesophagitis,  or; 
pharyngeal  inflammation,  gastritis  or  pi 
ulcer  may  experience  symptom  exacerba 
Interactions:  Concomitant  medication 
need  dose  adjustment;  caffeine,  theophy 
imipramme,    pentazocine,  phenac 
phenylbutazone,  insulin,  tacrine,  clomiprar 
olanzapine,  fluvoxamme,  flecainide 
adrenergic  blockers  (e.g.  propranolol) 
need  dose  decrease;  adrenergic  agonists 
salbutamol)  may  need  dose  mere 
Propoxyphene,  frusemide  and  H  -antago 
may  also  require  dosage  adjustmen 
smoking  may  alter  their  effects.  Side  effi 
Headache,  dizziness,  mood  swings,  irrital 
anxiety,  insomnia,  nausea,  vomiting,  dyspe 
hiccup,  flatulence,  diarrhoea,  constipe 
appetite  changes,  mouth  irritation/ulcer; 
pharyngitis,  coughing,  wakefulness.  Uncorr 
adverse  events  include  general  malaise, 
rashes,  itching,  sweating,  gingival  or 
bleed,  palpitations,  tachycardia,  chest 
flushing,  nasai  or  throat  irritation,  ( 
infection,  dyspnoea,  asthma  exacerbation, 
disturbance,  halitosis,  gagging,  lip  sorene 
ulceration,  tooth  or  jaw  ache,  oesoph; 
reflux,  peptic  ulcer,  abdominal  cramps,  exce 
thirst,  nocturia,  lightheadedness,  mghtm 
restlessness,  migraine,  sensory  disturb; 
Pregnancy/lactation:  not  recommer 
Legal  category:  GSL.  Product  lici 
number:  PL  00079/0374  Product  lici 
holder:  GlaxoSmithKline  Consumer  Health 
Brentford,  TW8  9GS,  U.K.  Pack  size  and 
36  lozenges  £8.99, 72  lozenges  £17.49. 
of  last  revision:  August  2003  NiQuitin 
CQ  and  Committed  Quitters  are  regis 
trade  marks  of  the  GlaxoSmithKline  groi 
companies. 
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Smokerlyzer 
helps  kick  the 
habit  with  CO 

monitoring 

Bedfont  Scientific  has 
launched  the  new  Smokerlyzer 
System,  a  smoking  cessation 
package  which  people  can 
use  at  home  as  part  of  their 
personalised  cessation 
programme. 

The  system  includes  a 
personal  carbon  monoxide 
(CO)  breath  tester  to  help 
monitor  CO  levels  as  people 
quit.  The  tester  uses  the  same 
technology  as  professional 
monitors. 

The  results  give  visible 
proof  of  the  damaging  CO 
levels  in  people's  bodies, 
motivating  them  to  continue, 
and  helps  them  estimate  the 
level  of  their  nicotine 
dependence . 

The  Smokerlyzer  pack 
(£39.95)  consists  of  the 
personal  breath  tester  and  a 
specially  developed  quit 
manual  covering  all  three 
stages  of  the  quit  process  and 
includes  advice  on  quit  aids 
such  as  NRT  and  Zyban. 

The  question  and  answer 
section  in  the  manual  gives 
information  and  advice  on  the 
physical  and  psychological 
aspects  of  quitting. 


Gavilast  defeats 
the  devil  on  TV 


New  Gavilast  from 
Gaviscon  makes  its 
TV  debut  with  an  ad 
entitled  Hellish 
Heartburn. 

The  £3.6  million 
campaign,  which 
runs  through  the  last 
peak  months  of  2003, 
tells  the  story  of  a 
fiery  red  devil, 
representing  the 
burning  pain  of 
heartburn.  The  devil 
delights  in  torturing 
sufferers  until  he  is 
defeated  by  the  long- 
lasting  power  of 
Gavilast  and  skulks  off  asking 
what  he  is  going  to  do  for  12 
hours  -  clearly  communicating 
Gavilast's  long-lasting 
proposition. 

More  than  three  quarters  of 
UK  adults  are  expected  to  see 
the  ad  more  than  three  times 
and  the  TV  exposure  is 
supported  by  a 


heavyweight  radio  campaign 
this  month  and  next. 

Pharmacy-only  Gaviscon 
Advance  will  also  be  supported 
in  December  with  a  20  per  cent 
increase  in  spend  since  the 
same  time  last  year. 

Reckitt  Benckiser  pic, 
Tel:  01482  326151. 


Glucose  monitoring 
is  a  Breeze 


Bedfont  Scientific, 
Tei:  01634  673720. 


Bayer's  Ascensia  Breeze 
glucose  monitoring  system  is 
the  first  blood  glucose  meter 
in  the  Ascenia  range  to  be 
launched  in  the  UK. 

Designed  to  make  self- 
testing  easy,  the  meter  has  a 
simple  design  and  needs  no 
calibration.  It  has  a  single- 
function  button  and  underfill 
detection.  Results  can  also 
be  downloaded  to  a  PC  and 
the  easy-to-load  Ascensia 
Autodisc  10-test  disc 
eliminates  the  need  to 
handle  individual  strips. 

The  Sip-in  Sampling 
technology  helps  eliminate 
error  as  only  a  tiny  blood 
sample  is  needed. 


Bayer  Diagnostics 
Tel:  01635  563000. 


Abbreviated  Prescribing 
Information.  Nicorette  Patch. 
Presentation:  Transdermal  deliven 
system  available  in  3  sizes  (30,  20  ant 
1 0crrv)  releasing  1 5mg,  1 0mg  and  5mc 
of  nicotine  respectively  over  16  hours 
Indications:  Nicotine  dependence  ant 
symptom  relief  in  smoking  cessation 
Dosage  &  Administration:  Nicoretti 
patches  should  not  be  used  concurrent!' 
with  other  nicotine  products  ant 
patients  must  stop  smoking  completely 
when  starting  the  treatment.  Thi 
recommended  treatment  programmi 
should  occupy  3  months  One  Nicoretti 
patch  should  be  applied  to  a  dry,  non 
hairy  area  of  the  skin  on  the  hip 
upper  arm  or  chest  in  the  mornini 
and  removed  at  bedtime  Applicatioi 
should  be  limited  to  16  hours  withir 
any  24-hour  period  Patients  an 
recommended  to  commence  with  oni 
15mg  patch  daily  for  the  firs 
8  weeks  Patients  who  have  remaine< 
abstinent  should  then  be  supportet 
through  a  weaning  period,  consisting 
of  one  10mg  patch  daily  for  2  week: 
followed  by  one  5mg  patch  daily  for ; 
further  two  weeks.  Patients  should  b( 
reviewed  at  3  months  and  if  abstmenci 
has  not  been  achieved,  further  course: 
of  treatment  may  be  recommended  i 
it  is  considered  that  the  patient  wouk 
benefit  Not  for  use  by  persons  unde 
1 8  except  under  advice  from  a  docto 
Precautions:  Peptic  ulcer,  angini 
pectoris,  recent  myocardial  infarction 
serious  cardiac  arrhythmias,  systemii 
hypertension,  peripheral  vascula 
disease,  diabetes  mellitus,  hyper 
thyroidism,  phaeochromocytoma 
recent  cerebrovascular  accident,  chroni 
generalised  dermatological  disorders 
Contra-indications:  Pregnancy  f 
Lactation  If  the  patient  cannot  giv> 
up  smoking  without  NRT  then  a  ris! 
benefit  assessment  should  be  made 
Non-smokers,  known  hypersensitivit 
to  nicotine  or  component  of  the  patch 
Special  Warnings:  Rarely  dependence 
Erythema  may  occur  If  severe  o 
persistent,  discontinue  treatment 
Adverse  Effects:  Application  siti 
reactions  (e.g.  erythema  and  itching) 
headache,  nausea,  dizziness 
palpitations,  dyspepsia  and  myalgia 
Pharmaceutical  Precautions:  Do  no 
store  above  30°C  Legal  Category 
GSL  Package  Quantities  &  Cost  (a 
trade  prices  correct  at  time  o 
printing):  Cartons  containing  Nicoretti 
patches  in  single  sachets  in  thi 
following  quantities'  Nicorette  Patcl 
ISmg  (PL00032/0294)  -  packs  of  ' 
(£9  07)  Nicorette  Patch  10m< 
(PL00032/0293)  -  packs  of  7  (£9  07) 
Nicorette  Patch  5mg  (PL00032/0292 
-  packs  of  7  (£9  07)  PL  Holder 
Pharmacia  Limited,  Davy  Avenue 
Milton  Keynes,  MK5  8PH,  UK 
Tel  01908  661101  Date  o 
Preparation:  October  2002 

nicorette 

nicotine 

15mg  patch  for  16hr  use 


Over  the  Counter  22  November  2003 


Nicorette  Patch  is  specifically  designed  to  be  taken  off  at  bedtime,  so  the  body  gets  a  break.  It's  a 
^■jj^^  discreet,  easy-to-use,  once-a-day  dose  available  in  three  strengths  so  your  customers  can  gradually  reduce 
V^^l  their  nicotine  intake.  The  new  Nicorette  Patch  TV  campaign    YouVe  twjce  as  |jke|y  tQ  succeed  with 
featuring  the  benefit  of  "the  patch  you  take  off  at  night"  starts  soon.  So  give  your  m  %  1 

customers  Nicorette  Patch  and  help  them  beat  cigarettes  one  at  a  time. 
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Best  foot  forward  with  Insoles 


Vitabiotics'  fizzes 

Vitabiotics  enters  the  energy  market  with 
Wellman  Fizz  and  Wellwoman  Fizz, 
effervescent  multivitamin  and  mineral 
tablets  which  dissolve  in  water  to  make  a 
fruit-flavoured  drink. 

The  products  are  formulated  to  meet 
the  needs  of  men  and  women  with  busy 
lifestyles.  Swimmer  Mark  Foster  and 
athlete  Lee  McConnell  are  the  faces  of 
the  two  brands. 

Vitabiotics,  Tel:  020  8902  4455. 

New  SensorS 

Gillette's  new  Sensor3  is  a  disposable 
razor  with  three  independently  sping- 
mounted  Sensor  blades,  flexible  microfins 
and  a  lubricating  strip.  The  ergonomic 
handle  is  designed  for  the  different  ways 
men  and  women  shave. 
Gillette  (UK)  Ltd,  Tel:  020  8560  1234. 

Sleep  easy 

The  new  pharmacy-only  herbal  sleep  aid 
Sedonium  from  Lichtwer  Pharma  is 
supported  by  a  major  advertising  and  PR 
campaign  this  winter.  Editorial  is  based  on 
an  NOP  survey  for  Sedonium  which 
revealed  that  a  bad  night's  sleep  makes 
people  feel  more  stressed  the  following 
day.  Sedonium  contains  a  strong 
standardised  valerian  extract  and  retails 
at  £5.99  for  30  tablets. 
Chemist  Brokers,  Tel:  02392  222500. 

Friendly  addition 

New  in  the  Fisherman's  Friend  range  are 
sugar-free  Cherry  Menthol  lozenges.  The 
lozenges  form  part  of  a  £1  million 
promotional  campaign  for  the  brand 
which  runs  until  February.  Ads  appear  in 
national  and  specialist  press,  along  with 
an  outdoor  poster  campaign. 
Jenks  Sales  Brokers, 
Tel:  01844  293399. 


Scholl  is  relaunching  its  Insoles 
range,  with  two  new  products, 
aiming  to  encourage  existing 
consumers  to  trade  up  and  to 
drive  the  category  forward. 

The  simplified  comfort  insoles 
range  now  includes: 

New  Spring  Action  (£8.99)  for 
women  with  tired,  aching  feet 
and  legs.  The  three-way  flex 
action  is  designed  to  give 
comfort,  cushion  and  support  in 
a  slim,  discreet  format. 
Lightweight  and  washable,  the 
cutout  pack  means  customers 
can  feel  the  product. 

New  Party  Feet  (£4.99)  are 
ultra  clear,  ultra  thin,  washable 
gel  cushions  designed  to 
reduce  the  burning  pain  in  the 
balls  of  the  feet,  making  them 
ideal  for  high  heels  and 
sandals.  The  non-slip  grip 
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means  they  stay  in  place. 

Air-Pillo  Comfort  (£2.50), 
replacing  Air-Pillo  Plus,  are 
unisex  insoles  which  can  be  cut 
to  size.  The  product  now  has  an 
anti-wrinkle,  non-slip  design 
and  the  new  pack  format  is  half 
the  length  of  the  old  one. 

Air-Pillo  Gel  (£5.99), 


replacing  Gel  Soles,  are  also 
unisex  and  can  be  cut  to  size. 
The  light  blue  gel  soles  have  a 
white  cloth  top  to  keep  feet 
comfortable  and  dry  and  offer 
comfort  and  shock  absorption. 

SSL  International  pic 
Tel:  0161  654  3000. 


Brolene's  cool  addition 


Aventis  Pharma  is  extending 
the  Brolene  brand  with  cooling 
eye  drops. 

New  Brolene  Cool  Eyes  (10ml, 
£3.99)  contains  hypromellose. 
One  or  two  drops  provide 
instant  moisturising  relief  for 
the  tiredness  and  discomfort 
often  caused  by  air 
conditioning,  long  periods 
in  front  of  computer  and 
TV  screens,  pollutants, 


smoky  rooms  and  late  nights. 

Cool  Eyes  is  suitable  for 
adults  and  children  aged  12 
and  over.  The  launch  will  be 
supported  by  a  £500,000 
advertising  campaign  and  pac 
dispensers,  point  of  sale 
material  and  consumer  leaflets 
are  available. 

Chemist  Brokers  Healthcare, 
Tel:  023  9222  2500. 


Promotion 


Canesten' 


cares 


Canesten,  one  of  the  largest  OTC  brands,  known 
and  trusted  by  9  I  %  of  women,  celebrates  its  30th 
birthday  this  year  with  the  success  of  three 


f 


extensions  to  the  trusted  brand:  Canesten  Oral. 
Canesten  Care  and  Canesten  Oasis  Cranberry. 
Canesten  Oral  (containing  1 50mg  fluconazole) 
offers  thrush  sufferers  a  convenient  capsule  for 
fast,  effective  and  discreet  treatment  of  thrush. 
Granted  a  P  licence,  Canesten  Oral  is 

available  over-the-counter  from 
all  pharmacy  stores,  RRP 
£  1 2.50  per  pack.  Following 
consumer  advertising  over 
the  Summer  months, 
Canesten  Oral  has 
already  helped 
generate  staggering 
category  growth  of 
7%,  highlighting 


the  power  of  the  Canesten  brand. 

To  help  sufferers  with  general  intimate  irritatic 
Canesten  also  launched  the  Canesten  Care 
range  -  consisting  of  Feminine  Wash  (£4.99)  and 
Feminine  Wipes  (£2.99).  Designed  for  everyday 
gentle  cleansing  and  freshness,  both  products  are 
gynaecological^  tested,  soap  and  fragrance-free, 
and  enriched  with  Vitamin  E. 

Canesten  has  also  recently  launched 
Canesten  Oasis  Cranberry  (GSL)  for  cystitis, 
Cystitis  can  be  triggered  by  dehydration,  a 
common  occurrence  when  drinking  alcohol 
-  e.g.  over  the  Christmas  party  season,  so 
pharmacists  should  stock  up.  RRR  £4.25,  Caneste 
Oasis  Cranberry  is  also  expected  to  drive  growtl 
in  the  cystitis  market. 
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Advertisement  feature 


Panadol  gets 
tough  with  new 
ompacks 


!\  new  tough,  crush-resistant, 
wallet  pack  has  been 
ntroduced  for  three  Panadol 
/ariants.  The  Compack, 
designed  to  be  carried  in  a 
vallet  or  pocket,  has  a  metallic 
inish  and  rounded  edges.  It 
:licks  open  to  reveal  patient 
iformation  -  the  first  time 
iroduct  infomation  and 
torage  have  been  integrated 
lto  one  plastic  structure.  The 
ack  is  designed  to  attract 
ew,  younger  users, 
specially  women. 
The  new  packs  apply  to 
anadol  tablets  (16,  £1.99), 
anadol  Extra  (16,  £2.29)  and 
anadol  ActiFast(14,  £2.49) 
nd  replace  the  existing 
packs. 

laxoSmithKline  Consumer 

ealthcare, 

;l:  0845  762  6637. 
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Profoot  expands 
with  Soft  Gel  range 


Profoot  is  extending  its 
footcare  portfolio  with  new  Soft 
Gel  products. 

The  new  range  includes  Corn 
Wrap,  Toe  Protector  and  Toe 
Spreader,  all  made  from  a 
hi-tech  polymer  gel  which  helps 
prevent  friction  and  relieve 
pressure  on  tender  areas.  The 
medical  grade  mineral  oil  in 
the  gel  helps  soften  calloused, 
sore  skin. 

Profoot  Corn  Wrap,  which  can 
be  stretched  to  fit  any  toe,  is  a 
sleeve  which  fits  snugly  and 


comfortably  round  the  toe, 
relieving  pressure.  A  pack  of 
three  retails  at  £2.99. 

Profoot  Toe  Spreader  (£1 .99) 
provides  relief  from  bunions, 
sore  toes  and  corns  between 
the  toes  and  can  help  realign 
overlapping  toes. 

The  transparent  Toe  Protector 
(£2.99)  can  be  slipped  over  the 
toe  to  bring  relief  from  corns, 
sore  toes  and  toe  curl. 

Profoot  Ltd 

Tell::  0208  3411  3096. 


More  product  news  with  all  our 
Over  The  Counter  features... 


^quafresh  goes  to  Extremes 


axoSmithKline  Consumer 
;althcare  is  launching  a  new 
Ireme  range  under  the 
luafresh  brand,  with  two 
Dducts  which  are  designed 
"shake  up  the  oralcare 
tegory". 

he  Extreme  Clean  Flex  Tooth 
d  Tongue  Brush  is  aimed  at 
5  37  per  cent  of  consumers 
io  clean  their  tongues  as  well 
their  teeth,  as  well  as  those 
to  be  converted.  It  features 
action  bristles  and  soft 
)ber  grooves  on  the  reverse 
the  brush  head  to  scrape 


away  bacteria  from  the  tongue. 
Cleaning  both  teeth  and  tongue 
removes  five  times  more 
bacteria  than  normal  brushing. 

Packaging  features  a  sample 
of  the  rubber  grooves  on  the 
outside  so  consumers  can 
feel  before  they  buy.  The 
brush  retails  at  £2.79  for  a 
medium  head. 

Extreme  Clean  Toothpaste 
has  a  micro-active  formula  with 
a  foaming  action  enabling  it  to 
get  between  the  teeth  for  an 
invigorating  clean.  Presented  in 
a  transparent  carton  to  reveal 


the  turquoise  metallic  tube  and 
micro-active  icon,  the  paste 
retails  at  £2.40  for  1 00ml,  £1 .49 
for  50ml,  with  an  introductory 
offer  of  50ml  plus  50  per  cent 
extra  free  for  £1 .49. 

GlaxoSmithKline  Consumer 

Healthcare, 

Tel:  0845  762  6637. 


Can  you 
spot  the 
Yeast  Vite 
customer? 


Tina  Collett  is  22  and 
loves  to  socialise,  in  fact 
sometimes  she  doesn't 
know  how  she  manages 
to  fit  in  going  to  work 
around  her  hectic  social 
life.  After  all  the  Xmas 
parties  which  seem  to 
have  started  at  the  end 
of  October,  she  doesn't 
really  have  the  energy  for 
the  New  Year  festivities, 
unless  she  can  find  a 
tonic  at  the  chemists. 

Here  is  a  typical  customer 
who  could  benefit  from  the 
recommendation  of  Yeast  Vite 
Tablets.  Yeast  Vite  is  a  fast, 
gentle  pick-me-up  that  brings 
speedy  relief  from  tiredness 
and  has  a  unique  formulation, 
containing  Vitamins  B1 ,  B2 
and  B3  (Nicotinamide)  together 
with  caffeine. 

The  retail  price  for  Yeast  Vite 
Tablets  (all  GSL)  24s,  50s,  100s 
is  £2-09,  £3-35  and  £4-99. 
Further  information  available 
from  the  licence  holder: 
Thornton  &  Ross  Ltd, 
Huddersfield  HD7  5QH. 


BRINGS  SPEED*  BELIEF 

BRINGS  SPEEDY  BOIEF 

FROM  TIREDNESS 

14  TABLETS 

FROM  TIAE0NESS 
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Hedex  for  the  purse 


12 
I 


r J  ED  EX 


effective  relief 
for  headaches 


Brushing  up 

Hairbrush  specialist  Kent  has  launched  a 
range  of  four  brushes  for  men.  The 
designs  offer  options  for  long  or  short, 
thick  or  thin  hair  and  for  use  with  water  or 
gel,  while  one  folds  up  for  portability. 
GB  Kent  &  Sons  Ltd, 
Tel:  01442  232623. 

Alldays  makeover 

Alldays  pantyliners  now  have  new,  denim- 
look  packaging  and  four  new  products 
have  been  added  to  the  range. 
Newcomers  are  Ultra  Light,  Ultra  Light 
Fresh,  Extra  Large  and  Extra  Long  Plus. 
Procter  &  Gamble,  Tel:  0800  013  0200. 

Seasonal  assistance 

New  from  Bioforce  are  Milk  Thistle 
Complex  tablets  complementing  Milk 
Thistle  tincture.  The  herbal  blend  helps 
detoxify  the  liver  and  can  help  quell  the 
nausea  and  indigestion  caused  by 
overindulgence  which  is  common  at 
Christmas  and  the  New  Year.  A  blister 
pack  of  60  tablets  retails  at  £8.99. 
Bioforce  UK  Ltd,  Tel:  01294  277344. 

More  syrup 

Clarityn  Allergy  Syrup  is  now  available  in 
a  larger  100ml  pack  retailing  at  £4.99. 
The  once-daily,  non-drowsy  syrup  is 
suitable  for  adults  and  children  from 
two  years. 

Schering-Plough  Ltd, 
Tel:  01707  363636. 

Screen  debut 

Potter's  Herbal  Medicines  makes  its  first 
appearance  on  TV  with  a  series  of 
animated  ads  appearing  between  now  and 
May  next  year.  The  winter  remedies  on 
GMTV  until  December  are  Echinacea  and 
Vegetable  Cough  Remover,  followed  by 
Tabritis  in  March  and  Antifect  in  May. 
Potter's  Herbal  Medicines, 
Tel:  01942  405100. 


Hedex  Ibuprofen,  the  pain 
reliever  targeted  at  busy  mums, 
is  now  available  in  a  purse  pack 
ideal  for  mums  on  the  move. 

The  1 2-tablet,  round  metallic 
card  pack  (£1 .29)  comes  in  its 
own  merchandising  tray  and 
contrasts  strongly  with  other 
products  in  the  category. 

Hedex  has  benefited  from  an 
£800,000  satellite  TV  campaign 
this  year,  featuring  the 
successful  'stressed  mum'  ads. 

GlaxoSmithKline  Consumer 
Healthcare,  Tel:  0845  762  6637. 


All  eyes  on  Rohto 
this  winter 


City  dwellers  will  be  keeping  an  eye  on 
Mentholatum's  Rohto  eyecare 
products  this  winter.  The  company's 
£250,000  advertising  campaign  sees 
moisturising  Rohto  Zi  for  Eyes  and  eye 
brightener,  Rohto  V  featured  on 
telephone  boxes  and  the  sides  of 
buses,  complementing  in-store  activity 
in  November  and  December. 

The  phone  box  panels  will  be  seen  in 
630  sites  in  London,  Birmingham  and 
Manchester  chosen  for  their  proximity 
to  stockists.  The  bus  campaign  takes 
the  form  of  T-shaped  panels  on  1 62 
London  buses  and  80  in  Birmingham. 

In-store  activity  in  independent 
pharmacies  and  multiples  runs 
alongside  the  advertising  campaign. 


Pharma  Consumer  Care, 
Tel:  01202  314824. 


Kids  get  a 
Whoosh 

GlaxoSmithKline  Consumer 
Healthcare  is  aiming  to  conver 
children  to  the  idea  of 
mouthwashes  with  Aquafresh 
Mouth  Whoosh. 

The  antibacterial,  alcohol- 
free,  fluoride  mouthwash  is 
designed  to  appeal  to  children 
aged  six  to  12. 

The  product  (300ml,  £1.99), 
features  two  of  the  Clipon 
Friends  characters,  Princess 
Isabella  and  Spaceman 
Spectrum,  in  colour-coded 
pink  and  blue  packs. 

A  multimedia  launch 
campaign  includes  web  activit 
{www.  cliponfriends.  co.  uk) , 
children's  press  and  schools. 

The  company  says  that 
children  find  mouthwashes 
easy  and  fun  to  use  and 
parents  will  be  reassured  by 
the  extra  protection  following 
brushing. 

GlaxoSmithKline  Consumer 
Healthcare,  Tel:  020  8047  270 


Scratching  around  with  Hermesetas 


Hermesetas  is  running  its  biggest  ever  promotion 
with  the  £3  million  Hermesetas  Scratch  &  Match 
Promotion. 

Running  until  the  New  Year,  the  promotion  will  se 
more  than  one  million  potentially  winning  packs 
distributed.  Consumers  scratch  off  three  of  the  10 
squares  on  the  lottery  card  which  forms  part  of  the 
blisterpack.  If  the  three  sums  of  money  match,  the 
consumer  wins  that  amount.  Prizes  range  in  value 
from  the  one  top  prize  of  £1 00,000  to  one  million 
prizes  of  £2. 

Jenks  Sales  Brokers,  Tel:  01844  295900. 
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Now  we've  got 
heavy  support. 
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xpertise  means 


Otrivine  offers  the  widest  range  to 
treat  everyone  from  babies,  under  /ft 
medical  supervision,  to  adults. 


No-one  knows  noses  like 


ition:  Nasal  sprays  and  drops,  containing  Xylometazoline  Hydrochloride  0.1%  w/v  (Sprays  and  Adult  Drops.)  or  0.05%  (Otrivine  Child  Nasal  Drops)  Indications:  Symptomatic  relief  of  nasal  congestion,  perennial  and  allergic  rhinitis  (including  hay  lever),  sinusitis 
ind  Administration:  Sprays  and  Adult  Drops:  Adults  and  elderly:  Spray  and  Menthol  Nasal  Spray:  One  application  in  each  nostril  2  or  3  times  daily.  Measured  Dose  Sinusitis  Spray:  One  application  in  each  nostril  1  to  3  times  daily.  Adult  Drops:  2  or  3  drops 
istril,  2  or  3  times  daily.  Sprays  and  Adult  Nasal  Drops  not  suitable  for  children  under  12.  Otrivine  Child  Nasal  Drops:  Children  under  12:  One  or  2  drops  in  each  nostril  1  to  2  times  daily.  Doctor's  advice  needed  lot  infants  under  2  years,  not  to  be  used  in 
der  3  months.  Contra  indications:  Sensitivity  to  ingredients.  Trans-sphenoidal  hypophysectomy  or  surgery  exposing  the  dura  mater.  Precautions:  Do  not  exceed  the  recommended  dose  or  use  for  more  than  7  consecutive  days.  Use  with  caution  in  patients 
strong  reaction  to  sympathomimetic  agents,  or  with  heart  or  circulatory  disease.  Advisable  not  to  use  in  pregnancy.  Each  pack  should  be  used  by  one  person  only  to  prevent  cross-infection.  Do  not  use  the  bottle  for  more  than  28  days  after  opening  Side 
Occasional  burning  in  nose  and  throat,  local  irritation  or  dryness  of  nasal  mucosa,  nausea,  headache.  Systemic  cardiovascular  effects  have  been  reported.  Occasional  restlessness  in  small  children  using  Child  Nasal  Drops  Legal  Category:  G SI.  Product 
«i|>los,  Trade  Price  and  Suggested  Retail  Price:  Otrivine  Adult  Nasal  Spray:  PL  0030/0116  10ml  £1.78,  £2.79;  Otrivine  Adult  Menthol  Nasal  Spray:  PL  0030/01  18  10ml  £1.88,  £2.95,  Otrivine  Adult  Measured  Dose  Sinusitis  Spray  PL  0030/0117  10ml 
75;  Otrivine  Adult  Nasal  Drops:  PL  0030/01 15  10ml  £1.69,  £2.65;  Otrivine  Child  Nasal  Drops:  PL  0030/01 14  £1  59,  £2  49.  PL  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex  RH12  SAB  Date  of  Preparation:  August  2002 


Otrivine  OH  ttlG 


Topical  advice 
for  your 
customers 
from  Otrivine, 
the  experts  at 
relieving  nasal 
congestion 

Don't  wait  until  your  cold  is  full 
blown  before  using  an  OTC  remedy. 
Prompt  treatment  of  nasal 
congestion  with  Otrivine  in  the  early 
stages  of  a  cold  can  prevent  further 
symptoms  developing,  such  as: 
@  Blocked  sinuses,  possibly 
leading  to  headache  and  sinusitis. 
0  Popping  ears  due  to  blockage  of 
eustachian  tubes. 
®  Post-nasal  drip  which  may 
irritate  a  cough. 


Otrivine  Adult  Nasal  Spray 

(Contains  xylometazoline  HCI) 

Simple-to-use  spray,  available  in 
cooling  menthol  or  original  format. 

Otrivine  Measured  Dose 
Sinusitis  Spray 

(Contains  xylometazoline  HCI) 

A  measured  dose  fine  mist 
decongestant  spray  ensures 
accurate  dosing. 

Otrivine  Adult  Nasal  Drops 

(Contains  xylometazoline  HCI) 

Drops  can  be  delivered  direct  to  the 
nasal  passage  with  an  enclosed 
dropper. 

Otrivine  Child  Nasal  Drops 

(Contains  xylometazoline  HCI) 

A  specific  paediatric  formula 
suitable  for  children  from  two  years 
(and  from  three  months  with  a 
doctor's  advice). 

Otrivine  Nasal  Sprays  and  Drops  contain 
xylometazoline  HCI  0. 1  %  w/v  (sprays  and  adult 
drops)  or  0.05%  (child  nasal  drops).  Indications: 
Symptomatic  relief  of  nasal  congestion,  perennial 
and  allergic  rhinitis  (including  hay  fever),  sinusitis. 
Legal  Category:  GSL.  Further  information: 
Novartis  Consumer  Health,  Wimblehurst  Road, 
Horsham,  West  Sussex,  RH12  5AB. 


Canesten  capitalises  on 
success  -K., 


The  success  of  Canesten  Oral 
TV  advertising  this  summer  has 
prompted  Bayer  to  screen 
another  campaign  in  the  run  up 
to  Christmas. 

The  ads  will  be  on  during 
peak  viewing  hours  until 
December  19  to  maximise 
exposure  and  target  the  key 
audience  of  women  aged  18- 
44.  The  TV  activity  is  supported 
by  trade  press  advertising. 

Canesten  Oral  (£12.50)  now 
claims  a  27  per  cent  share  of 
the  market,  and  brand  manager 
Estelle  Dessiaume  said:  "The 
initial  objective  of  the  campaign 
was  to  highlight  the  important 
role  played  by  pharmacists  and 
drive  consumers  into  pharmacy 


to  ask  for  Canesten  Oral. 

"Research  has  proved  that  it 
has  succeeded  and  women 
have  been  going  into  pharmacy 
and  requesting  Canesten  Oral 


by  name,  which  demonstrates 
the  power  of  the  brand." 


Laser  Healthcare, 
Tel:  01202  780  588. 


Solpadeine  heads 
for  new  market 


Solpadeine  Headache  is  the 
first  newcomer  to  the 
Solpadeine  brand  in  almost 
five  years. 

The  new  paracetamol  and 
caffeine  combination 
complements  the  existing 
pharmacy-only  range,  which 
has  been  renamed  Solpadeine 
Plus  to  emphasise  the 
paracetamol,  caffeine  and 
codeine  'pharmacy-only' 
formula.  Solpadeine  Max 
remains  unchanged. 


SOLPADEINE 

PLUS'S! 


Solpadeine  Headache,  which 
is  available  GSL  for  self- 
selection,  is  expected  to  attract 
new  users  to  the  brand. 

It  is  presented  in  a  distinctive 
metallic  white  pack  and  is 
available  in  packs  of  eight  and 
1 6  tablets  retailing  at  £1 .69  and 
£2.99  respectively  or  as  1 6 
soluble  tablets,  also  at  £2.99. 

GlaxoSmithKline  Consumer 

Healthcare, 

Tel:  0845  762  6637. 


NEW 


SOLPADEINE 

HEADACHE  tablets 


16 


Comfifast  get 
an  extra  stripe 

Shiloh  Healthcare  has 
relaunched  its  Comfifast 
tubular  bandages. 

Now  with  an  extra  stripe, 
Comfifast  Double  Stripe  offe 
a  cost-effective  solution  for 
dressing  retention  and  wet 
wrapping  for  atopic  eczema. 

The  new-look  range  is  in  fiv 
colour-coded  sizes  and  a 
variety  of  lengths  and  the 
double  stripe  also  acts  as  a 
guide  when  making  ties  for  v 
wrapping.  The  bandage  is 
simply  cut  between  the  strip 
and  tied  as  normal. 

Shiloh  Healthcare, 
Tel:  0161  624  5641. 
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Macleans  has  a  new  look 


The  new  look  for  the  Macleans 
brand  is  designed  to  align  it 
more  closely  with  the  health 
and  beauty  sector. 

The  makeover  includes  a  new 
logo,  colours,  brand  icons  and 
'health  and  beauty-inspired 
language'. 

Each  toothpaste  has  its  own 
aser  graphic  icon  and  pack 
;olour  with  simple  language 
explaining  the  product  benefits, 
slew  terminology  such  as 
vlacleans  'Powerful'  Freshmint 


and  Macleans  'Pristine'  Ice 
Whitening  further  emphasise 
the  message. 

The  new  identity  also  covers 
the  toothbrush  and  mouthwash 
ranges. 


GlaxoSmithKline  Consumer 

Healthcare, 

Tel:  0845  762  6637. 


Out  of  season  allergy  drive 


he  Allergy  Answers 
-louse  of  Allergies 
nade  its  first 
ppearance  at  last 
nonth's  Autumn  Ideal 
fome  Show,  marking 
ie  start  of  an 
itensive  PR 
ampaign  designed  to 
aise  awareness  via 
ealth  writers  and 
ealth  professionals. 
GlaxoSmithKline 
onsumer  Healthcare 
ays  the  'out  of 
sason'  campaign  underlines 
year-round  commitment  to 
le  allergy  sector. 
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The  House  of  Allergies  is 
designed  to  inform,  educate 
and  entertain  consumers  and 


allows  visitors  to 
identify  common 
allergy  triggers 
including  house 
dust  mites,  moulds 
and  pet  dander. 
The  support  covers 
the  company's 
allergy  portfolio 
which  comprises 
Flixonase  Allergy 
Nasal  Spray, 
Piriton,  Piriteze  and 
Beconase 
Hayfever. 

GlaxoSmithKline  Consumer 
Healthcare,  Tel:  020  8047  2700. 


Aquafresh  get 
Extreme  with 
TV  shower 

Aquafresh  Extreme  Clean,  the 
new  micro-active  toothpaste 
from  GlaxoSmithKline 
Consumer  Healthcare  is  on 
national  TV  all  this  month. 

The  30-second  ad  zooms  in 
on  the  pack  to  reveal  a  young 
woman  cleaning  her  teeth  in 
the  shower,  stressing  that  the 
product  feels  like  a  shower  for 
your  mouth.  Computer 
graphics  show  how  the  micro- 
active  foam  gets  between  the 
teeth  for  an  invigorating  clean. 
It  ends  with  the  line:  "New 
Extreme  Cleam  from 
Aquafresh.  Take  the  feeling  of 
clean  to  the  extreme!" 

The  TV  campaign  forms  part 
of  a  £1 .7  million  spend  on  the 
new  sub-range. 

GlaxoSmithKline  Consumer 

Healthcare, 

Tel:  0845  762  6637. 


Ad  boost  for  Setlers 


Counter  culture 

'eriproducts  has  a  new  counter  display 
'nit  for  its  Retardex  oral  rinse,  toothpaste 
pray  and  consumer  leaflet, 
he  Frontline  Team, 
el:  02484  536344. 

'harmacy  Magic 

3ic  Tree  air  fresheners  are  now 
mailable  to  pharmacy  The  product  is  well 
nown  for  its  use  in  cars  and  caravans, 
Lit  can  also  be  used  in  the  home  to 
aunter  smells  including  those  from 
Joking,  pets  and  tobacco.  An  assorted 
ack  available  to  pharmacy  includes 
inilla,  forest  fresh,  bouquet  and  spice 
agrances. 

Qlvitol  Ltd,  Tel:  0191  410  9131. 


Setlers  Antacid  Tablets, 
acquired  by  Thornton  &  Ross 
from  GlaxoSmithKline 
Consumer  Healthcare,  are 
benefiting  from  a  major 
advertising  campaign  until  the 
end  of  the  year. 

As  well  as  a  series  of 
advertisements  in  major 
national  newspapers 
including  the  News  of  the 
World,  The  Sun, 
Mirror,  People 
and  Daily  Mail, 
there  is  a  TV 
campaign  in  the 
North. 


The  aim  is  to  promote 
awareness  of  Setlers  for  the 
relief  of  acid  indigestion, 
heartburn  and 
flatulence,  targeting 
people  aged  25-54. 


Thornton  &  Ross, 
Tel:  01484  848200. 
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re  discovering 


this  autumn,  they  seem  to  be  a  fact  of  life  as  weather  gets 
colder  and  days  become  shorter.  Sarah  Purcell  investigates 


Some  54  per  cent  of  us  are  affected  by  a  sore  throat 
every  year,  according  to  Crookes  Healthcare,  and  14 
per  cent  seek  medical  advice.  A  sore  throat  is  caused 
by  inflammation  of  the  pharynx,  the  area  that 
stretches  from  the  back  of  the  nose  to  the  voice  box,  and  is 
also  known  as  pharyngitis.  It  normally  lasts  for  two  to  three 
days,  but  if  it  goes  on  longer  there  may  be  a  more  serious 
cause  that  needs  to  be  treated  with  antibiotics  by  a  doctor. 
Patients  will  typically  complain  of  a  dry  tickly  throat,  pain 
on  swallowing  and  sometimes  will  lose  their  voice. 

Infection 

The  majority  of  sore  throats  are  caused  by  a  viral  or  bacterial 
infection,  but  it  can  be  hard  to  distinguish  between  the  two. 
Most  occur  as  part  of  a  cold  or  'flu  virus  and  are  transmitted 
on  tiny  particles  in  the  air  or  fluids  in  the  mouth.  These  are 
most  common  in  the  winter  months,  peaking  in  December 
and  January  A  viral  infection  can  weaken  the  immune 
defences  and  make  us  prone  to  a  more  serious  bacterial 
infection.  Indications  that  this  might  happen  are  a  sharp  rise 
in  temperature  and  a  change  in  the  colour  of  mucus 
produced.. 

Treating  infection 

If  it's  a  viral  infection  causing  the  sore  throat  -  and  most  are 
-  then  antibiotics  are  not  the  answer.  The  Department  of 
Health  continues  to  push  the  message  that  antibiotics  won't 
work  on  viruses  that  cause  colds,  coughs,  sore  throats  and 


'flu.  Unnecessary  use  of  these  drugs  means  that  resistance 
develops  and,  over  time,  the  antibiotics  become  ineffective, 
so  it  is  important  to  help  reinforce  this  message  to 
customers.  To  treat  sore  throats  caused  by  infection 
effectively,  find  out  what  sort  of  pain  your  customer  has. 
Dry,  itchy  sore  throat?  Symptoms  include  discomfort  when 
swallowing  and  talking,  and  a  dry,  irritated  feeling.  The  best 
treatment  to  recommend  for  this  type  of  sore  throat  is  an 
antibacterial  lozenge  to  destroy  the  bacteria  which  is 
causing  the  soreness,  such  as  one  containing  the  ingredients 
benzalkonium  chloride,  hexylresorcinol,  amylmetacresol  or 
dequalinium. 

Sharp,  stabbing  sore  throat?  Symptoms  include  redness  anc 
soreness  at  back  of  throat,  pain  when  swallowing  and 
talking.  For  this  type  of  sore  throat,  recommend  an 
antiseptic  to  fight  the  bacteria  causing  the  infection 
combined  with  a  local  anaesthetic  to  numb  the  pain. 
Swollen  and  inflamed  sore  throat?  Symptoms  include 
redness  and  soreness,  or  red  spots  at  the  back  and  roof  of  th 
mouth;  white  and/or  red  patches  on  swollen  tonsils; 
difficulty  swallowing  and  talking;  throat  feels  lumpy  and 
tight.  If  the  cause  is  a  viral  infection,  recommend  an 
anaesthetic  spray  treatment  or  lozenge  containing  an 
ingredient  such  as  lidocaine,  lignocaine  or  benzocaine  to 
give  rapid  pain  relief.  Alternatively,  and  if  the  patient  is  able 
to  take  NSAIDS,  recommend  a  product  that  contains 
flurbiprofen,  a  fast-acting  and  long-lasting  anti- 
inflammatory that  doesn't  numb  the  throat.  ► 


The  majority  of  sore  throats  are  caused 

by  a  viral  or  bacterial 

infection,  but  it  can  be  hard 

to  distinguish  between  the  two 
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When  to  refer  sore  throats 

•  if  it  persists  longer  than  seven  to  10  days 

•  if  there  is  difficulty  in  breathing 

•  pronounced  difficulty  in  swallowing 

•  a  stiff  neck  and  severe  headache 

•  earache 

•  a  rash 

•  high  temperature 

•  blood  in  saliva  or  phlegm 

•  lump  in  the  neck 

•  hoarseness  or  ulcers  lasting  over  two  weeks. 

Throat  remedies  market  news 

•  Beechams  Max  Strength  Sore  Throat  Relief  lozenges 
contain  the  anaesthetic  and  antibacterials  hexylresorcinol 
and  benzalconium  chloride  for  dual  relief.  They  come  in 
lemon  and  honey  or  blackberry  flavour. 
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GlaxoSmithKline 

Consumer  Healthcare 


•  Ultra  Chloraseptic  spray  targets  just  the  site  of  pain, 
instead  of  numbing  the  whole  throat  area.  The  spray  is  bei 
backed  by  press  advertising  in  women's  magazines  until  tb 
end  of  February.  Point  of  sale  material  is  available. 


•  fuwiherb  Urganic  Echinacea,  1  hyme  and  Liquorice  is  ; 
new  triple  action  remedy  for  sore  throats.  The  remedy  is 
used  as  a  gargle  and  helps.stimulate  the  immune  system  to 
fight  off  viruses  and  infection. 

Coughs 

Coughing  is  a  reflex  action  to  clear  the  airways  of  mucus, 
phlegm  or  a  foreign  object.  A  cough  is  said  to  be  either 
productive  or  non-productive,  and  it's  essential  to 
distinguish  which  type  your  customer  has  before 
recommending  a  remedy. 

Productive  cough:  this  is  a  chesty  cough  which  produces 
phlegm  or  mucus.  This  type  of  cough  is  most  often  caused 
by  a  cold  virus.  A  severe  chesty  cough  may  be  caused  by 
bronchitis,  an  inflammation  of  the  air  passages  into  the 
lungs,  producing  thick  mucus  and  severe  coughing. 
Treatment:  a  chesty  cough  needs  an  expectorant  remedy  } 


DAY-NURSE,  NIGHT-NURSE  and  DAY  &  NIGHT  NURSE  are  registered  trade  marks  of  the  GlaxoSmithKline  group  of  companies 
Reference:  1.  IRI  Analyzer,  value  sales,  chemists  including  Boots,  52  w/e  07  September  2003. 


An  attack  of  croup,  characterised  by  a 
barking  cough  and  laboured  breathing, 


nri  a  arminn  Tnr  nnth  nami-iTs  ann  r.hi  n  Ki  it 


LU  ll  dp  cu  ivj  destroy  viruses  and  bacteria. 
When  you  breathe  in  viruses  and  bacteria 
the  tonsils  swell  as  they  produce  antibodies 
to  fight  them  off,  but  sometimes  the  tonsils 
become  overwhelmed,  infected  and  red. 
Tonsillitis  usually  affects  children,  and 
should  be  referred  to  a  GP  for  treatment. 
The  GP  may  take  a  swab  to  find  out  if  the 
cause  is  viral  or  bacterial.  An  anti- 
inflammatory painkiller  will  help  reduce 
swelling  and  pain  and  plenty  of  warm  drinks 
will  make  the  child  more  comfortable. 

Laryngitis 

Laryngitis  is  an  inflammation  of  the  larynx 
(voice  box)  and  is  usually  caused  by  a  virus 
and  only  rarely  by  bacterial  infection,  so 
antibiotics  aren't  normally  given.  The 
inflammation  can  affect  the  vocal  cords  as 
well,  so  speaking  is  painful.  In  young 
children  laryngitis  can  spread  to  the 
airways,  causing  croup,  or  onto  the  chest. 
Warm  soothing  drinks  help  to  ease 
discomfort  and  painkillers  will  help  to 
reduce  swelling. 


it's  one  of  the  commonest  reasons  for  GPs 
being  called  to  see  children  under  four  and  in 
most  cases  the  child  will  get  better  within 
hours  after  simple  treatment  at  home. 
However,  it  is  important  that  the  child  is  seen 
by  a  doctor,  particularly  if  it's  a  first  attack.or 
they  are  under  a  year  old,  to  check  there's  no 
secondary  infection. 

Croup  is  an  infection  of  the  voice  box  and 
windpipe  which  causes  swelling  of  the 
airways,  making  it  more  difficult  for  a  child  to 
breathe  normally.  It  mainly  affects  children 
aged  three  months  to  four  years  old,  with 
some  100,000  cases  each  year.  Croup  is 
caused  by  either  a  virus  or  a  bacteria  which 
causes  the  airways  to  swell  up. 

It  should  be  treated  by  sitting  with  the  child 
in  a  warm,  steamy  atmosphere  until  breathing 
becomes  easier.  You  can  also  give        v  ; 
paracetamol  to  reduce  fever  which  often 
accompanies  croup.  If  the  child  doesn't 
respond  to  steam  treatment,  or  has 
severe  difficulty  breathing,  immediate 
medical  help  should  be  sought. 
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Mind  your  own 

business 


Mind  Your  Own  Business,  is  written  by  pharmacist 
Dr  Terry  Maguire.  Ten  subject  areas  provide  anyone 
involved  in  running  a  pharmacy  business  with  advice  on 
management  techniques  and  style,  as  well  as  some 
practical  tips  to  make  your  business  work  better. 

Sponsored  by  AAH  Pharmaceuticals  and  Vantage 
Pharmacy,  Mind  Your  Own  Business  has  been 
accredited  by  the  College  of  Pharmacy  Practice  as  an 
appropriate  tool  for  continuing  professional 
development.  Copies  are  available  at  C12.99. 
Discounts  available  on  bulk  orders. 

Call  01732  377269  for  details 


(0\ 


Mind  Your  Own 
Business  has 
been  accredited 

by  the  College 

of  Pharmacy 

Practice.  Each  chapter  and 
associated  questions  is 
worth  1.5  units  towards  the 
College's  CE  requirement. 


Register  for 
15  hours  of 
continuing 
education 
credits 


Pharmacists  who  wish  to  register  for  the  Mind  Youi  Own  Business  telephone  marking 
service  and  who  require  a  proof  of  learning  should  complete  the  form  on  the  left  and  send 
it  with  a  cheque  for  £12  (made  payable  to  CMP  Information  Ltd)  to  Mary  Prebble. 
Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
Alternatively,  payment  can  be  made  by  credit  card  by  phoning  01732  377269. 

On  receipt  of  your  cheque  you  will  be  issued  with  a  personal  identification  number  that 
will  give  access  to  the  telephone  marking  service  and  allow  you  to  record  the  answers  to 
the  questions  following  each  chapter.  To  use  the  telephone  marking  service  you  will  need 
access  to  a  touch  tone  telephone  Calls  are  charged  at  standard  national  rates.  Phone  lines 
will  remain  open  until  September  30,  2005. 


Please  register  me  for  the  Mind  Your  Own  Business  telephone 
marking  service.  Please  send  me  a  copy  of  Mind  Your  Own  Business 
(£12.99).  I  enclose  a  cheque  made  payable  to  CMP  Information. 

PLEASE  PRINT  CLEARLY  IN  BLOCK  CAPITALS 

Name:  

Address: 


I'osi  i  ode: 


I  ),i>,  lime  in  mobile  plume  mimhei  : 


Signature 


Dale 


RETURN  THIS  FORM  TO: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW. 
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dry  cough  may  accompany 
a  bout  of 9 flli 

m 

or  be  caused  by  a  VITUS 


to  help  clear  phlegm  from  the  chest  and  airways.  If  your 
customer  has  a  cold  as  well,  try  a  remedy  that  eases  nasal 
congestion  as  well  as  loosening  phlegm.  Expectorant 
ingredients  include  ammonium  chloride,  ipecacuanha  and 
guaifenesin.  Steam  inhalation  also  helps  to  loosen  mucus 
from  the  chest. 

Non-productive  cough:  this  is  a  dry,  tickling  or  barking 
cough  and  only  usually  needs  further  investigation  if  it 
persists.  A  dry  cough  may  accompany  a  bout  of 'flu  or  be 
caused  by  a  vims.  A  dry  cough  that  persists  and  is  worse  at 
night  might  be  caused  by  bronchospasm,  a  temporary 
narrowing  of  the  bronchi,  which  is  a  feature  of  asthma  or 
infection. 

Treatment:  if  a  dry  cough  is  keeping  your  customer  aw: 
or  is  irritating  during  the  day,  recommend  a  remedy  that  wi] 
soothe  the  airways.  This  includes  warm  drinks,  a  simple 
linctus  or  lozenges  to  stop  the  irritation  in  the  throat.  If 
these  don't  work,  a  cough  suppressant  can  be  recommendec 
These  products  contain  ingredients  such  as 
dextromethorphan  and  phlocodine. 
When  to  refer: 

•  Green-yellow  or  rust  coloured  phlegm  indicates  a 
lung  infection. 

•  Coughing  up  blood  can  signal  a  serious  underlying 
condition  such  as  pneumonia,  bronchitis  orTB. 

•  A  mild  cough  that  becomes  more  severe  and  produces 
blood-stained  sputum  could  be  a  sign  of  lung  cancer. 

•  Chest  pain  on  coughing. 

•  Difficulty  breathing. 

•  A  cough  that  persists  for  longer  than  about  a  week. 

Cough  remedies  market  news 

•  Last  year  the  cough  remedies  market  value  dropped 
from  £92  million  to  £89m,  says  Peter  Wilson,  category 
manager  at  Pfizer.  This  was  due  to  the  mild  winter  and 
low  incidence  of 'flu. 

•  The  largest  ever  TV  and  press  campaign  for  Covonia 
begins  this  month.  There  are  two  TV  adverts,  one  to 
support  the  coughs  range  and  the  other  to  support 
Covonia  Throat  Spray. 

•  Benylin  Active  Response  is  the  first  product  in  the 
range  to  contain  echinacea  to  help  fight  off  the  infection 
or  virus  causing  the  cough. 

•  Veno's  for  Kids  is  a  new  chesty  cough  syrup  specially 
formulated  for  children  aged  between  two  and  12.  The 
pleasant  tasting,  sugar-free  formula  contains  guaifenesin. 


Full  strength 
cough  medicine 
in  a  pastille 


I  the  benefits  you  have 
quid  now  available  i 


sentation:  Cherry  menthol  flavour  Pastille  for  oral  administration.  Each  pastille  contains  7.5mg  of  active  ingredient,  Dextromethorphan  Hydrobromide.  Indications:  For  the  relief  of  persistent  dry  irritant 
ghs.  Dosage:  Adults:  2  pastilles  three  to  four  times  daily.  Children:  6  -  12  years:  1  pastille  three  to  four  times  daily.  Children  under  6  years:  Not  recommended.  Contraindications:  Hypersensitivity  to  any  of 
ingredients.  Interactions:  Use  with  caution  in  patients  currently  receiving,  or  who  have  within  the  last  two  weeks  received,  monoamine  oxidase  inhibitors.  Special  warnings  Use  with  caution  in  patients  with 
Mic  dysfunction.  Side  effects:  Rarely  causes  dizziness  and  gastrointestinal  upset.  Effect  on  ability  to  drive  and  use  machines:  The  active  ingredient  (Dextromethorphan  hydrobromide)  has  no  adverse  effects 
he  patient  s  ability  to  drive  and  to  use  machines.  Incompatibilities:  None  stated.  Use  during  pregnancy  and  lactation:  Not  recommended.  Overdosage:  Gastric  lavage  and  general  supportive  measures  should 
iseeLPharmaceutical  precautions:  No  special  requirements.  Shelf-life:  2  years.  Legal  category:  P  Package  quantities  and  prices  RSP:  20s  Blister  Packs  £3.59.  Marketing  authorisation  no  PL  0165/0151 
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products 


More  power  to  sore  throats 


Educating  happinoses 

Happinose,  the  remedy  for  sore,  stuffy 
noses,  aims  to  help  parents  tackle 
difficulties  with  their  children's  education 
with  a  new  guide. 

The  Guide  to  Sniffle-Free  Education 
(available  by  calling  020  7761  1 739)  is 
backed  by  research  commissioned  for  the 
brand  which 
investigated 

problems  with  .-,.^a^iij^^^^aL 

schooling.  It  s 
offers  information  MM 
on  choosing  8 

schools,  which       B^fff^rflp^S  i 

questions  to  ask,     §  WE  " 

a  guide  to  exams     If  UwitiZm^aK 

and  diagnosis  ft 

and  treatment  of     P   _^m~JC  l-H 

common 

childhood  %3i 
ailments. 

The  guide  forms  part  of  Dendron's 
strategy,  which  aims  to  raise  brand 
awareness  and  tackle  a  day-to-day  issue 
affecting  all  parents. 

Dendron  Ltd,  Tel:  01923  229251. 


The  Beechams  cold  and 
'flu  range  is  boosted  with 
Beechams  Max  Strength 
Sore  Throat  Relief  Lemon 
&  Honey  or  Blackberry 
Lozenges. 

GlaxoSmith  Kline 
Consumer  Healthcare  says 
the  unique  combination  of 
anaesthetic  and 
antibacterial  actives  - 
hexylresorcinol  and 
benzalkonium  chloride  - 


makes  the  lozenges  the 
strongest  GSL  sore  throat 
product  on  the  market.The 
packs  are  designed  to 
communicate  strength  and 
flavour  while  improving 
shelf  standout  and  the 
blackberry  flavour  proved 
a  favourite  in  research. 

The  company  is 
dedicating  £1 .5  million  of 
its  £5m  brand  support  to 
the  lozenges. 


Test  your  knowledge 

Sponsored  by 


GlaxoSmithKline  Consumer  Healthcare, 
Tel:  020  8047  2700. 


AAA  gets  the  Manx  effect 

■  ■  .     ■  ■    "■  ■ 

Manx  Healthcare  has 
put  together  its 

biggest  every  WW 
promotional  V^viViV 
campaign  for  AAA  ■/!  M*aW 

Mouth  &  Throat  Igjgraf 
Spray  with  coverage  llJLlj^ui 

planned  in  the  i^MHP-fl 
national  daily  press,  H 
women's  weekly  and  Ml 
monthly  magazines,  ^SS*a® 
men's  and  key  health  ft 
titles  until  February.  Bfcj.^ 

New  window 
display  materials  are 
available  for 
pharmacies. 

Marketing  manager  Paul  O'Reilly  said:  "Our  research 
shows  consumers  want  immediate  relief  to  numb  the 
pain.  AAA  Mouth  &  Throat  Spray  does  exactly  what  it 
says  on  the  carton  -  fast  and  direct  relief.  The  P 
category  means  AAA  Mouth  &  Throat  Spray  is  exclusive 
to  pharmacies." 


Veno's  weathers  the 
winter  j 

Veno's  Cough  syrup  is  back  oh  TV 
renewed  sponsorship  of  Channel  5?i 
daily  weather  bulletins. 

The  £270,000  sponsorship  lasts  until 
the  end  of  January  and  features  three  , 
slots  per  day  from  lunchtime  to  early 
evening.  '  \  j 

The  four  ten-second  credits  featurj^ 
animated  characters  -  sun,^snowman, 
cloud  and  cockerel  -  whicrvare  all  s 
cough-stricken  until  they  discover  * 
Veno's.  Each  execution  highlights  one-of 
the  three  adult  variants  -  C  hesty,  Dry 
and  Tickly. 

GlaxoSmithKline  Consumer 
Healthcare,  Tel:  0845 JZ£2  6 


Manx  Healthcare,  Tel:  01926  461628. 
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Ultra 
Chloraseptic 

ANAESTHETIC  THROAT  SPRAY 


,n  an  antiseptic 


B  Contains  Benzocaine 


Why  SPRAY  for 

sore  throat  pain? 

Ultra  Chloraseptic  Anaesthetic  Throat  Spray: 

<  targets  the  throat  not  the  mouth 

<  works  in  seconds 

<  sugar  free,  antiseptic  base 

<  pocket  friendly  with  protective  cap 

The  UK's  best  selling  sore  throat  spray* 

•ACNielsen  Pharmacy  Audit  April  2003.  Sore  Throat  Sprays 

Further  information  is  available  from  Prestige  Brands  (UK)  Limited.  3  Scotlands  Drive,  Farnham  Common,  Slough,  Berkshire  SL2  3ES. 


New  Covonia  Vapour  Drops  -  the  key  to 
profits  this  winter  is  right  under  your  nose! 


A  new  launch  from  the  fastest  growing  major  cough  &  cold  brand  in  the  UK51 

Bringing  the  reassurance  and  credibility  of  the  Covonia  name  into 
the  cold  care  category 

Great  value  for  the  consumer  at  £2.29  for  15ml 


An  easy  profit  generating  sale  for  Pharmacy 
New  unmistakable  TV  support 

1RI  February  2003 


Covonia 


Win  a  bottle  of 
champagne 
with  Over  The 
Counter  and 


Check  out  what  you  have  learned  in  our 
coughs  and  sore  throats  feature  and 
you  could  win  a  bottle  of  Champagne. 
Just  tick  or  circle  the  correct  answers  to 
each  of  the  questions  below,  fill  in  your 
details  and  send  off  the  form.  The  first 
correct  entry  chosen  at  random  on 
December  31  will  be  the  winner. 

1  What  percentage  of  people  in  the  UK 
suffer  a  sore  throat  every  year? 

a  35        b  45        c  54 

2  Most  sore  throats  are  caused  by: 
a  viral  infection 

b  bacterial  infection 
c  both  about  equal 

3  Sore  throat  medicines  containing  an 
anaesthetic  ingredient  are  good  for 

treating: 

a  a  sharp,  stabbing  sore  throat 

b  dry,  itchy  sore  throat 

c  swollen  and  inflamed  sore  throat 

4  A  lung  infection  may  be  indicated  by 
phlegm  which  is: 

a  bright  yellow 
b  rust-coloured 
c  greeny  yellow 

5  How  many  cases  of  croup  occur 
each  year: 

a  100,000     b  200,000     c  300,000 

Name  


Pharmacy. 
Address 


Refill  price 

The  price  for  a  pack  of  six  refill  pads  for  the  new  Healthte 
Vaporiser  is  £2.99  and  not  £3.99  as  stated  in  the  last  issu 


Sea-Band,  Tel:  01455  639750. 


Send  your  entry  to:  Test  Your  Knowledge, 
Over  The  Counter/Coughs  and  Sore 
Throats,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 RW 
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Promotion 


Robitussin 


Soft  Pastilles  for  Dry  Coughs 


An  irritating  dry  cough  may  persist  long  after 
other  cold  or  flu  symptoms  have  disappeared. 
This  type  of  cough  can  be  most  frustrating 
when  trying  to  go  about  your  daily  business,  for 
example  whilst  at  work,  on  the  train,  in  a  meet- 
ing or  even  at  the  cinema.  Carrying  a  bottle  of 
cough  liquid  in  these  circumstances  is  not 
always  practical  or  convenient.  Luckily,  help  is  at 
hand  in  the  form  of  Robitussin  Soft  Pastilles 


Robitussin  Dry  Cough  Medicine  Pastilles.  Presentation:  Cherry 
flavoured  pastille  containing?. 5mg  dextromethorphan  hydrobromide. 
Indications:  relief  of  persistent  dry  irritant  coughs  dosage:  Adults: 
two  pastilles  three  to  four  times  daily  Children  six  to  12  years:  one 
pastillethree  to  tour  times  a  day.  Nol  recommended  for  children  under 


for  Dry  Coughs  -  a  full-strength,  non-drowsy, 
soft,  chewable,  cherry  menthol  flavoured  pastill 
containing  a  powerful  suppressant  to  reduce 
coughing. The  whole  Robitussin  range  is  suga 
free,  full  strength  and  non-drowsy.  Robitussin 
Soft  Pastilles  for  Dry  Coughs  are  suitable  from 
age  6  and  offer  a  convenient  and  portable  wa) 
to  treat  your  cough. 
Trade  mark 


six  years  Precautions:  usewilh  caution  in  patients  currently  receiv- 
ing, or  who  have  received  within  the  past  two  weeks.monoamine  oxi- 
dase inhibitors.  Legal  category:  P.  PL  no:  01 65/01 51  Pack:  Ms 
pack  of  20,rsp  £3.59  For  further  information:  Whitehall 
Laboratories  Ltd,  Huntercombe  Lane  South.Taplow,  Berks  SL6  OPH. 


When  everything  points  to  i 

When  customers  complain  of  these  symptoms,  the  majority  d 

ithink  it's  a  cold  or  flu.  Fact  is,  only  7%  identify  themselves  as  I 

sinus-sufferers.  While  other,  non-specific  remedies  may  provide  I 

pmporary  relief,  the  true  cause  of  these  symptoms  is  blocked  I 

jsinuses,  which  Sudafed  targets  directly.  I 

Consumer  Healthcare 

it 


^9 


sinuses,  recommend  Sudafed? 


rowsy  Sudafed  Decongestant  Tablets  Product  Information:  Presentation:  Tablets  containing  60mg  pseudoephedrine  hydrochloride.  Uses:  Symptomatic  relief  of  allergic  rhinitis,  common  cold  and  influenza.  Dosage:  One  tablet  every  4-6  hours  up  to 
i  a  day  Not  suitable  foi  children  undei  1 2  years.  Contraindications:  Hypersensitivity;  severe  hypertension,  severe  coronary  artery  disease,  use  or  MAOIs  or  furazolidone  in  preceding  14  days.  Precautions:  Mild-to-moaeiate  hypertension,  renal  impairment, 
jhepatic  impairment,  heart  disease,  diabetes,  hyperthyroidism,  glaucoma,  prostatic  enlargement.  Tricyclic  antidepressants,  other  sympathomimetic  agents  e.g.  decongestants,  appetite  suppiessants,  amphetamine-like  psychostimulants  May  reverse 
nsive  action  of  drugs  which  interfere  with  sympathetic  activity  e.g.  bietylium,  bethanidme,  guanethidine,  debrisoqume,  methyldopo  and  alpha  and  beta  blockers  Pregnancy  &  lactation:  Not  recommended  Side  effects:  Sleep  disturbance,  skin  rash, 
retention,  hallucinations  RRP  (ex  VAT):  1 2s,  SI  .83;  24s,  £3.14.  Legal  cateaory:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ.  PL  number:  1  551  3/0024  Date  of  preparation:  October  2003. 
rowsy  Sudafed  1 2  Hour  Relief  Product  Information:  Presentation:  Modifiea-ielease  tablet  containing  1 20mg  pseudoephedrine  hydrochloride.  Uses:  Symptomatic  relief  of  allergic  rhinitis,  common  cold  and  influenza.  Dosage:  One  tablet  every 
us,  maximum  daily  dose  2  tablets.  Not  suitable  foi  children  under  1 2  years.  Contraindications:  Hypersensitivity;  severe  hypertension,  severe  coronary  artery  diseose,  use  of  MAOIs  oi  furazolidone  in  preceding  1 4  days  Precautions:  Mild-to-moderate 
msion,  renal  impairment,  seveie  hepatic  impairment,  heart  disease,  diabetes,  hyperthyroidism,  glaucoma,  prostatic  enlargement.  Tricyclic  antidepressants,  othei  sympathomimetic  agents  e.g.  decongestants,  appetite  suppressants,  amphetamine-like 
stimulants.  May  reverse  hypertensive  action  of  drugs  which  interfere  with  sympathetic  activity  e.g.  bietylium,  bethanidme,  guanethidine,  debrisoquine,  methyldopa  and  alpha  and  beta  blockers.  Pregnancy  &  lactation:  Not  recommended, 
feels:  Sleep  disturbance,  skin  rash,  urinary  retention, "hallucinations  RRP  (ex  VAT):  6s,  £2.55;  12s,  £4.25  Legal  category:  P  PL  holder:  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  Hampshire  S053  3ZQ  PL  number:  1551  3/0034. 
f  preparation:  August  2003. 

rowsy  Sudafed  Dual  Relief  Max  Product  Information:  Presentation:  Tablets  containing  Pseudoephedrine  HCI  30mg,  and  Ibuprofen  200mg,  Uses:  Symptomatic  relief  of  cold  and  flu  symptoms  including  nasal  &  sinus  congestion  with  headache, 
fever.  Dosage:  Adults  and  childien  over  1 2  yis:  1  or  2  tablets  every  4  to  6  hours,  maximum  6  per  24  hours.  Under  1 2  yrs:  Not  recommended  Contraindications:  Hypersensitivity,  heart  disease,  circulatory  problems,  kidney  disease,  peptic 
hypertension,  diabetes,  phaeochromocytoma,  closed  angle  glaucoma,  allergy  to  aspirin  or  othei  NSAIOs,  concunent  use  of  tricyclic  antidepressants,  painkillers  or  decongestants,  use  of  MAOIs  in  the  past  2  weeks.  Precautions:  Asthma,  thyroid 
,  prostatic  hypertiophy,  lenal  or  hepatic  impairment  Pregnancy  and  lactation:  Not  recommended.  Side  effects:  Hypersensitivity  reactions,  insomnia,  dizziness,  excitability,  anxiety,  tremor,  palpitations,  dry  mouth,  nausea,  dyspepsia,  Gl  bleeding, 
appetite,  thirst,  skin  rash,  chest  pains,  and  less  frequently  muscle  weakness,  difficulty  in  micturation,  hallucinations  and  thrombocytopenia.  RRP  (ex-VAT):  12s,  £2.55;  24s,  £3.99.  Legal  category:  P  PL  Holder:  Whitehall  Laboratories' 
ombe  Lane  South,  Taplow  SL6  0PH.  PL  Number:  00165/0109  Fuithei  information  available  from  Pfizer  Consumer  Healthcare,  Chestnut  Avenue,  Eastleigh,  S053  3Z0  Dote  of  preparation:  August  2003 
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AWARDS  2007 


Choose  the  star  performers  in  community  pharmacy  -  and  give  yourself 
the  chance  to  win  a  Ford  Ka  courtesy  of  Nestle  Build-Up  Nutrition 


to  judge 


Judgement  day  is  here  for  the  Over  The 
Counter  Awards.  Our  independent  panel  of 
pharmacy  assistants  met  at  the  Over  The 
Counter  offices  to  sift  through  dozens  of 
contenders  and  choose  five  from  each  category  to 
go  through  to  the  final.  It  was  far  from  easy,  as 
this  year  has  been  particularly  rich  in  new  and 
innovative  products  and  campaigns. 

But  our  three  panellists  -  Jade  Churchill,  from 
Boots  The  Chemists  in  Tunbridge  Wells,  Susan 
Cavie,  from  Day  Lewis  Chemists  in 
Southborough  and  June  Dann,  from  Abbott 
Pharmacy  in  Goudhurst  in  Kent  -  took  great 
care  over  their  choices. 

The  Medicine  Launch  of  the  Year 
was  one  of  the  hardest 

categories  with  the  largest 
number  of 

andidates,  and 
deciding  the 

fifth  and  last 
I  final  place 
took  a  king 
time. 


But  now  it's  over  to  vou  to  choose  the  winners. 
Just  vote  for  one  finalist  in  each  of  the  first  five 
categories  and  then  choose  your  own  personal 
pharmacv 'star'  in  the  sixth  category,  the 
Pharmacy  Assistants'  Choice.  This  category 
is  completely  open  to  you  -  no  finalists  to 
choose  from,  just  the  whole  of  the  pharmacy 
market  to  consider. 

So  go  ahead  and  nominate  the  product,  the 
brand,  the  manufacturer,  the  advertising  or 
marketing  campaign  or  even  the  person  making 
the  most  positive  impact  on  your  job.  You  may 
choose  a  finalist  from  one  of  the  other  categories, 
or  it  could  be  something  completely  different  - 
it's  up  to  vou. 

All  correctly  completed  voting  forms  will  be 
entered  into  the  draw  to  win  a  fabulous  Ford  Ka 
courtesy  of  Nestle  Build-Up  Nutrition. 
Remember,  if  more  than  one  assistant  working 
in  the  pharmacy  would  like  to  enter,  just  copy 
the  form. 

You  can  also  enter,  or  print  off  an  entry  form, 
via  our  website  at  www.dotpharmacy.com  or  enter 
by  email  to  otc@anpinfornuitwn.com. 


Judges  Jade, 
Susan  and  June 
faced  a  hard 
challenge 
whittling  the 
entries  down 
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Meet  the 


OTC  Medicine  Launch  of  the  Year 


\  new  way  to  tackle  headaches 
vithout  pills,  4head  is  applied  directly 
o  the  forehead  to  offer  fast,  effective 
elief.  It  contains  100  per  cent  natural 
;evomenthol  in  a  retractable  tube  and 
(etails  at  £5.95,  with  more  than  100 
ipplications  per  pack. 

"he  judging  panel  liked:  The  fact  that 
he  product  brings  real  innovation  to 
he  market  and  meets  the  needs  of 
:ustomers  wanting  a  natural  product. 


tenadrvl 


j  Solution 


Benadryl  Allergy  Solution  offers 
ffective,  convenient  treatment  for  the 
hree  million  UK  children  believed  to 
uffer  from  allergies  each  year. 
Senadryl  Allergy  Solution  retails  at 
'A.99  for  100ml. 


he  judging  panel  liked:  This  non- 
Irowsy  product  from  a  trusted  brand, 
he  once-daily  dose  was  convenient 
or  parents  and  acceptable  to  children. 


Care  Fluconazole 


A  single  oral  dose  capsule  for  the 
treatment  of  vaginal  thrush,  providing 
relief  from  symptoms  within  24  hours 
for  most  customers. 

With  a  retail  price  of  £6.99,  Care 
Fluconazole  is  aimed  at  'discerning 
customers  who  want  effective 
medicines  at  sensible  prices',  says 
Thornton  &  Ross. 


The  judging  panel  liked:  The  fact  that 
the  single-dose  oral  treatment 
customers  want  is  available  at  almost 
half  the  price  of  other  similar  products. 
They  thought  it  would  be  especially 
welcomed  by  regular  sufferers. 


A  concentrated  rehydration  cream 
formulated  to  moisturise  dry,  sensitive 
and  itchy  skin,  including  skin  prone  to 
flare-up  of  eczema  and  dermatitis. 
Available  in  packs  of  30g  at  £3.99  and 
100gat£6.49. 


The  judging  panel  liked:  This  effective 
addition  to  treatments  for  skin  flare- 
up.  They  were  already  recommending 
it  and  one  of  our  judges  had  herself 
used  it  successfully. 


The  latest  addition  to  the  TLxy  family 
is  a  dual-action  product  designed  to 
fill  a  gap  in  the  range  -  the  combined 
treatment  of  cold,  pain  and  fever.  It  is 
suitable  for  children  aged  two  to  12 
years  and  contains  diphenhydramine 
hydrochloride  to  dry  up  runny  noses 
and  paracetamol  to  help  reduce  pain 
and  temperature. 


The  judging  panel  liked:  The  dual- 
action  proposition  as  a  welcome 
addition  to  a  trusted  range  requested 
by  parents. 


0 

kmj.ii'ji)^ 


OTC  Beauty  Launch  of  the 


Cute?:  Extra  Caring  Gel 
Nail  Polish  Remover 

The  extra  caring  formula  is  fast  working 
and  suitable  for  natural  and  most  types  of 
artificial  nails.  It  contains  aloe  vera  and 
vitamin  E  which  nourishes  the  nail  plate 
and  cuticles.  Cutex  Extra  Caring  Gel 
Nail  Polish  Remover  retails  at  £1.99  for 
100ml,  £2.49  for  200ml. 


The  judging  panel  liked:  The  gel  formula 
and  the  fact  that  the  remover  was 
gentle  and  suitable  for  both  natural  and 
artificial  nails. 


Elegant  Touch  Truly 

Elegant  Touch  wanted  to  be  'the  first 
false  nail  brand  to  launch  a  truly  natural- 
looking  French  manicure  style  stick-on 
false  naif.  A  subtle  white  colouring  at  the 
base  mimics  the  cuticle  moon  of  a  natural 
nail  and  Truly  Natural  French  Nails 
(£6.99)  are  in  five  styles. 


The  judging  panel  liked:  The  natural- 
looking  cuticle  moon  effect.  They  felt  the 
nails  represented  a  real  alternative  at  very 
reasonable  cost. 
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over  the 


AWARDS  2007 
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because 

make 


EX1  Cosmetics 


EX1  foundations  and 
powders  are  designed  for 
women  with  Asian, 
Latino,  Far  Eastern, 
Arabian  or  Mediterranean 
skin  tones.  The 
translucent  powders  are 
formulated  to  seal  make- 
up and  enhance  colour 
while  the  five  super 
lightweight  foundations 
are  oil-free  to  give  a 
lasting  matte  finish. 


The  judging  panel  liked: 
The  launch  of  a  range  badly  needed  by 


so  many  women  who  would  otherwise 
have  to  seek  out  specialist  outlets  for 
their  everyday  make-up  needs. 


A  combination  of  effective  skin 
moisturisers  and  three  variants  of 
uplifting  fragrances  to  boost  body  and 
soul,  Nivea  Aroma-Spritz  (150ml, 
£5.99)  aims  to  increase  the  use  of  this 
type  of  product  among  younger 
consumers.  The  hydrating  formula 
is  designed  to  soothe  and  smooth 
the  skin. 


The  judging  panel  liked:  A  premium- 
style  product  coming  to  the  mass 
market  at  an  affordable  price. 


Packaging,  presentation  and  the  Nivej 
name  were  a  plus. 

Nivea  Hand  Fresh 

A  quickly  absorbed  aqua-creme 
formula  with  sea  minerals  and  vitamin 
E  to  refresh,  moisturise  and  provide 
hands  with  long-lasting  care.  Another 
Nivea  added-value  proposition,  the 
gel-creme  is  designed  to  deseasonalise 
handcare  sales.  The  product  is 
presented  in  an  innovative  blue  tube. 


The  judging  panel  liked:  The  new, 
fresh  take  on  handcare  shown  in  the 
formula,  the  packaging  and  the 
marketing. 


Supplement  of  the  Year 


Centrum  Kid? 


A  newcomer  to  the  Centrum  range 
and  aimed  at  children  aged  four  to  10 
years,  Centrum  Kidz  offers  a 
comprehensive  vitamin  and  mineral 
formula  designed  to  help  maintain  a 
child's  health  and  wellbeing  and  to 
offer  a  balanced  start  in  life.  Centrum 
Kidz  retails  at  £4.99  for  30  raspberry 
and  lemon  flavoured  tablets. 


The  judging  panel  liked:  An  extension 
to  the  popular  Centrum  range  tailored 
to  meet  children's  needs  at  an 
important  stage  of  life. 


BionatV-Nat  Xtm 


A  new  formula  to  give  extra  help  to 
legs  which  are  tired,  swollen  and 
suffering  poor  circulation.  The 
capsules  contain  horse  chestnut,  vine 
leaf  and  butcher's  broom,which  are 
used  for  their  beneficial  effect  on  vein 
health. A  pack  of  40  capsules  retails  at 
£9.95. 


The  judging  panel  liked:  The 
introduction  of  another  product  to  the 
growing  leg  health  sector.  Customers 
are  asking  for  products  to  treat  tired 
legs  and  this  is  a  welcome  addition. 


Fresh  organic  sage  extracts  in  tablet 
form,  Menosan  is  designed  to  help 
reduce  hot  flushes  experienced  by 
three  quarters  of  menopausal  women. 
Sage,  or  salvia,  has  been  used  by 
herbalists  for  many  years  to  treat  hot 
flushes  as  it  has  a  rebalancing  effect  on 
the  hypothalamus,  helping  to  correct 
sweat  production.  Menosan  retails  at 
£8.99  for  60  tablets. 


The  judging  panel  liked:  A  product  to 
meet  the  demands  of  women  wanting 
a  natural  solution  to  a  widespread 
problem  at  the  menopause. 


A  once-a-day  liquid  glucosamine 
formula,  Joint-e-Licious  offers  a 
convenient  way  to  take  a  supplement 
popular  with  arthritis  sufferers,  who 
may  find  opening  bottles  of  tablets 
difficult,  and  those  who  dislike  taking 
pills.  One  tablespoonful  of  strawberry- 
flavoured  Joint-e-Licious  (375ml, 
£10.95)  is  equivalent  to  1500mg  of 
glucosmamine  HCL. 


The  judging  panel  liked:  The  liquid 
format  appealing  to  many  customers 
and  offering  a  new  take  on  a  popular 
supplement. 

NatraHealth  CoQ  Melts 


Co-enzyme  Q10  delivered  in  the 
increasingly  popular  'direct'  format, 
dissolving  on  the  tongue.  CoQ_Melts 
dissolve  on  the  tongue  and  are 
absorbed  more  quickly  than  tablets 
taken  with  water,  so  they  can  work 
faster  to  help  restore  energy  levels.  Up 
to  three  30g  melts  can  be  taken  per 
day  and  a  pack  of  30  retails  at  £9.99. 


The  judging  panel  liked:  A  popular 
supplement  in  a  convenient  format 
ideal  for  people  on  the  move  and  those 
who  find  swallowing  tablets  difficult. 
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Advertising  Campaign  of  the  Year 


Vith  notice  having  been  served  on 
jbacco-related  advertising,  Niquitin 
]Q_took  the  quit  message  into  an  area 
dth  a  strong  tobacco  heritage  by 
xmsonng  the  BMW  Williams  Fl 
lotor  racing  team.  BMW  Williams 
'as  the  only  leading  Fl  team  without 
)bacco  sponsorship  and,  Niquitin  CQ_ 
insiders  it  vital  that  a  responsible  and 
ealth-conscious  image  is  associated 
ith  the  company. 


iquitin  CQ 


he  judging  panel  liked:  The  ground- 
leaking  move  into  a  new  area  for 
RT  where  tobacco  sponsorship  has 
ways  )  een  so  strong. 


V  and  radio  advertising  for  the 
;artburn  remedy  saw  two  TV 
mpaigns.  A  mix  of  computer 
aphics  and  live  action  sees  signs 
■  possible  triggers  of  heartburn 
)gging  a  woman  wherever  she 
>es.  The  words  'pure  orange 
ice'  morph  into  'pure  agony'  and 
unchtime  trip  with  friends  sees 
e  'Dew  Drop  Inn'  becoming 
e  'Don't  Drop  Inn'. 


The  judging  panel  liked:  This 
memorable  campaign  with  images 
which  were  quickly  recalled  and 
strongly  linked  with  the  product. 

'Freeze  pain  on  the  soot" 


Full-page  colour  ads  in  men's  health 
magazines  and  fitness  titles  in  summer 
and  autumn,  plus  bound-in  inserts  in 
men's  magazines  and  a  radio 
campaign.  The  press  creative  shows 
Deep  Freeze  Spray  and  Cold  Gel  in 
an  ice  bucket  on  a  sports  touchline, 
with  the  ice  bucket  and  a  'frosted'  area 
round  the  logo  at  the  bottom  of  the 
page  given  a  sparkling  ice  effect. 


Wartner  TV  advertising 


This  was  Passion  for  Life's  first  TV 
advertising  venture,  running  for  six 
weeks  on  terrestrial  and  satellite 
stations  and  designed  to  raise 
brand  awareness  and  increase  sales 
in  2003  by  135  per  cent.  The  ad 
targeted  housewives  with  children, 
emphasising  the  fast-acting  power 
of  Wartner  and  was  so  successflil  that 
it  was  repeated  later  in  the  year. 


V 
/ 


Wort 
IVerVuca 


Q  © 


The  judging 
panel  liked:  The 
innovative 
approach  to 
promoting  an 
established 
product, 
precisely 
targeted. 


The  judging  panel  liked:  Successful 
targeting,  which  had  increased  sales 
and  prompted  customers  to  ask  for 
the  product  by  name. 


Delph  suncare  chose  double  meaning 
and  a  striking  image  for  its  consumer 
campaign.  A  pair  of  burnt  matchsticks, 
arranged  to  look  like  a  pair  of  legs 
carried  the  line  'Don't  get  burnt,  get 
Delph'  -  underlining  the  use  of  the 
product  to  avoid  both  sunburn  and  the 
high  cost  of  many  suncare  brands. 

The  judging  panel  liked:  The  striking 
image  and  the  very  clear  message 
bringing  a  real  point  of  difference  to 
suncare  advertising. 


Advertisement  feature 


Winter  warming  soups 
with  added  goodness! 


ith  the  days 
getting  colder, 
your  customers 
ill  thank  you  for 
commending  the  Build- 
up Nutrition  range  of 
isty,  wholesome  soups,  in  a 
loice  of  four  delicious 
avours  -  Chicken,  Potato  & 
eek,  Vegetable  and  Tomato. 

Not  only  do  they  taste  good,  the  soups  are  packed 
ill  of  protein,  vitamins  and  minerals  -  ideal  for 
ustomers  who  have  lost  their  appetite  or  might  not 


be  getting  all  the  essential 
nutrients  from  their  daily 
diet.  They're  easy  to  make 
too  -  just  add  boiling  water 
and  whisk. 

As  well  as  Bu lid-Up 

Soups,  there  are  drinks  in 
four  delicious  flavours  — 
Strawberry,  Chocolate,  Vanilla 
and  Banana.  Also  available  are  Instant  Hot 
Chocolate  and  Build-Up  Original,  an 
un flavoured  nutritional  boost  that  can  be  added  to 
evervdav  food  and  drinks. 


www.  nestle,  co.  uk 

Nestle  Nutrition,  St  George's  Hous 

Caioc  anmiirioc'  C\ 


ition,  St  George's  House,  Croydon,  Surrey  CR9  1NR 
Sales  enquiries:  020  8667  5130 


Pharmacy  Educator  of  the  Year 


..  •  --. . 

Karen  Chapman,  director  of  educat 
at  Nelsonbach,  said:  "The 
complementary  medicine  sector  is 
growing  fast  and  many  pharmacists 
not  have  the  grounding  in  this  area 
that  they  have  in  orthodox  medicim 
We  are  committed  to  providing  hig 
quality,  accredited  education  and 
training  to  our  retailers." 


Here  we  turned  to  our  judging  panel 
to  identify  the  companies  which  have 
been  particularly  successful  in  helping 
pharmacy  statt  to  increase  and  update 
their  knowledge.  After  much 
discussion,  they  chose: 

Benckiser 

The  maker  of  Gaviscon,  Senokot  and 
Fybogel  places  great  importance  on 
education.  A  company  spokesperson 
said:  "Initiatives  and  the 
understanding  behind  them  are  shared 
with  pharmacy  staff  via  our  award- 
winning  sales  team,  extensive  training 
programmes  and  advertising.  We 
recognise  the  important  role  that 
pharmacy  staff  play  at  the  heart  of 
every  community,  offering  advice, 
education  and  personal  service." 


The  judging  panel  said:  Educational 
initiatives  from  Reckitt  Benckiser 
added  greatly  to  assistants' 
knowledge  of  gut  health. 


Cambridge  Counterpart 

This  14-part  modular  distance  learning 
course  co-sponsored  by  C&D  and 
Wyeth  Consumer  Healthcare  is 
designed  to  help  medicines  counter 
assistants  meet  the  standards  set  by 
the  RPSGB. 


The  judging  panel  said:  This  was  an 
essential  course  to  help  pharmacy 
staff  expand  knowledge  and 
recommend  with  confidence. 

GlaxoSmithKline 

(for  its  educational  support  for  Zovirax) 

A  company  spokesperson  said:  "The 
cold  sore  category  benefits  from 
professional  education  and  the  company 
welcomes  the  positive  feedback  from 
pharmacy  assistants  who  have  taken 
part  in  such  initiatives." 


The  judging  panel  said:  They  were 
impressed  with  educational  material 
on  cold  sores  and  their  treatment. 


The  judging  panel  said:  More  educat 
is  needed  in  this  area  and  it  is  good 
see  the  commitment  from  Nelsonba 

Co-op  Training  Champions 

The  United  Co-operatives  Pharmai 
Group  has  introduced  'training 
champions'  in  each  area  to  help  trai 
pharmacy  staff  at  branch  level.  The 
'champions'  are  branch  members  wl 
deliver  training  to  other  staff. 


The  judging  panel  said:  This  was  an 
excellent  initiative,  encouraging  sta 
to  pass  on  their  knowledge. 


orm 


Please  vote  for  one  finalist  in  each  of  the  first  five  categories  and 
name  your  choice  in  the  sixth  (if  your  nominee  is  a  person,  please 
give  brief  details  of  how  they  have  helped  you  in  your  job). 


Name  

Pharmacy, 
Address 


Tel 


OTC  MEDICINE  LAUNCH  OF  THE  YEAR: 

□  4head 

□  Benadryl  Allergy  Solution 

□  Care  Fluconazole 

□  Eumobase 

□  TixyPlus 

OTC  BEAUTY  LAUNCH  OF  THE  YEAR: 

□  Cutex  Gel  Nail  Polish  Remover 

□  Elegant  Touch  Truly  natural  French  Nails 

□  EX1  Cosmetics 

□  Nivea  Body  Aroma  Spritz 

□  Nivea  Hand  Fresh  Moisture  Cream 


ADVERTISING  CAMPAIGN  OF  THE  YEAR: 

J  Deep  Freeze  'Freeze  pain  on  the  spot' 

□  Delph  'Don't  get  burnt,  get  Delph' 

□  Niquitin  CQ  Formula  1  sponsorship 

□  Wartner  TV  advertising 

J  Zantac  75  "Don't  Drop  Inn' 

PHARMACY  EDUCATOR  OF  THE  YEAR: 

□  Cambridge  Counterpart 

□  Co-Op  Training  Champions 

□  GlaxoSmithKline  Consumer  Healthcare 
J  Nelsonbach 

□  Reckitt  Benckiser 


SUPPLEMENT  OF  THE  YEAR: 

□  Bioforce  Menosan  tablets 

□  Bional  V-Nal  Xtra 

□  Centrum  Kidz 

□  Joint-e-Licious 

□  NatraHealth  CoQ  Melts 


PHARMACY  ASSISTANTS'  CHOICE: 

Your  pharmacy  'star'  of  the  year.  It  may  be  one  of  our  finalists 
or  a  product,  service,  company  or  individual  making  the  most 
impact  on  your  sales,  knowledge,  or  ability  to  meet  your 
customers'  needs.  


Now  just  answer  these  simple  questions: 

1:  What  is  the  latest  addition  to  the  Nestl 
Build-Up  Nutrition  drinks  range? 

J  Instant  Hot  Chocolate 

□  Instant  Tea 

□  Instant  Beef  Drink 

2:  Since  Nestle  Build-Up  Nutrition  becarr 
involved  with  the  Over  The  Counter  Awa 
has  your  knowledge  of  when  to  recomm 
a  nutritional  supplement  in  drink  format  1 
particular  customers: 

□  Increased  greatly 
LI  Increased  a  little 

□  Stayed  the  same 

Finally,  fill  in  your  details  and  send  your  form  t 
Over  The  Counter  Awards,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent ' 
1RW  to  arrive  by  March  1,  2004. 


TERMS  AND  CONDITIONS  OF  ENTRY: 

The  usual  CMP  Information  competition  rules  apply.  For  a  copy  ot 
these,  please  write  to:  Over  The  Counter,  CMP  Information,  Sovereign 
House,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW.  In  addition,  the 
following  rules  apply. 

1 .  The  competition  is  open  only  to  pharmacy  assistants  who  must  be 
employed  full-time  or  part-lime  in  a  UK  pharmacy  at  the  closing 
date.  2.  Employees  ot  CMP  Information,  Nestle,  Ford  and  JSPR  and 
their  relatives  are  not  eligible  to  enter 
3.  The  winner  of  the  Ford  Ka  will  be  the  sendei  of  the  voting  form 


which  is  drawn  first  on  the  closing  date  with  the  qualifying  question 
answered  correctly.  4.  Responsibility  for  insurance  and  road  tax  for 
the  prize  vehicle  will  be  that  of  the  winner.  5.  The  editor's  decision  is 
final  and  no  correspondence  will  be  entered  into.  6.  Proof  of  postage 
is  not  proof  of  receipt  by  CMP  Information  7  Entries  are  restricted  to 
one  per  person  and  where  more  than  one  entry  is  received  from  the 
same  person,  all  entries  sent  by  that  person  will  be  disqualified.  8. 
Where  more  than  one  assistant  in  any  pharmacy  wishes  to  enter,  the 
entry  form  may  be  photocopied.  9.  The  prize  must  be  taken  as 
stated.  No  cash  alternative  is  available 


Information  von  supply  to  CMP  Information  Ltd  may  be  used  tor  publicatio 
(where  you  provide  details  tor  inclusion  in  our  directories  or  cataiogues  ar 
our  websites)  and  also  to  provide  you  with  information  about  our  product: 
services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post. 
Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  Ii: 
rental  basis  for  the  purpose  ot  direct  marketing  If  at  any  time  you  no  long 
wish  to  i)  receive  anything  trom  CMP  Information  Ltd  or  ii)  to  have  your 
information  made  available  to  3rd  parties,  please  write  to  the  Data  Protecl 
Co  ordinator.  CMP  Information  Ltd,  Depl  (0CP652)  FREEPOST  LON  1563 
Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following 
codes  i)  0CP652C  ii)  0CP  652T. 
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It's,  a 


Lesley  Keen  reports  on  some  of  the 

best  products  she  has  tried  in  recent  weeks 


1  y  first  encounter  with  Decleor  products 
was  in  a  wonderful  session  of 
concentrated  pampering  at  the 
Goodwood  Park  Hotel  and  Country 

Club,  one  of  the  Marriott  chain,  last  month. 
The  Precious  Pampering  day  at  the  hotel's  health 

;pa  includes  a  Decleor  body  treatment  and  facial 

allowed  by  a  Jessica  manicure  and  pedicure.  My 

\romaplasty  Detox  body  treatment  started  with 

exfoliation,  followed  by  the  application  of  an  algae 

mask  which  made  me  smell  like  a  prawn  cocktail, 

but  which  showered  off  to 

feveal  smoother,  tighter  and 

pore  nourished  skin.  An 

pplication  of  sweet-smelling 

noisturiser  completed  the 

reatment  and  was  followed 

[y  a  luxurious  facial,  then  the 

ledicure  and  manicure. 
The  beneficial  effects  on 

ace  and  body  lasted  long 

fter  the  day  was  over,  and 

'11  look  out  for  Decleor 

alons  in  future. 
Beauty  therapist  Verity 

ombined  friendliness 

dth  professionalism  and  was  happy  to 

xplain  exactly  which  products  she  was  using  at 

ach  stage. 


■Jivea's  new  Lip  Care  CareGloss  &  Shine  offers  the 
est  of  both  worlds  -  a  gloss  which  also  cares  for 
ps.  It's  easy  to  apply  with  the  tube's  nifty  little 
pplicator  tip  and  you  can  wear  it  alone  or  with 
pstick.  It  gives  a  high  shine  without  too  much 
dckiness  and  at  £2.99  it  has  to  be  one  of  the 
eauty  bargains  of  the  season. 

Wella  Silvikrin  has  been  in  the  news  since  its 
icelift  earlier  in  the  year  and  any  remaining  image 
f  the  product  as  an  'old  favourite'  were  blown  away 
n  using  the  Shimmer  Gel  Spray.  This  does  all  you 

nt  from  a  styling  product,  but  really  leaves  hair 
lining  and  soft.  We're  all  familiar  with  advertising 
ype,  which  often  seems  particularly  overblown  in 
ie  haircare  sector,  but  this  time  all  the  promises  are 
ue  -  even  the  bit  about  the  effects  lasting  for  24 
ours.  Welcome  back  Silvikrin. 


I'm  a  great  tan  of  Garnier's  Synergie  range  for  its 
combination  of  quality  and  value  for  money  and  the 
new  Clean  &  Soft  cleansing  milk  and  toner  for  dry 
and  sensitive  skin  did  not  disappoint.  Pleasantly 
tragranced  and  prettily  packaged  in  rose  pink,  they 
do  a  great  job  -  gently. 

Elegant  Touch  has  its  finger  firmly  on  the  pulse 
of  fun  with  its  latest  glue-on  nails.  If  you  thought 
sequins  were  for  clothes,  take  a  look  at  Catwalk 
Crystal  Nails,  smothered  in  light-catching  sequins. 
Then  there's  the  drama  of  Voodoo  French  Nails  - 
startling  white  nails  with  black  tips!  For  the  more 
conventional  among  us,  French  Arc  nails  have  the 
familiar  French  manicure 
look  with  a  more 
natural  shape  to  the  arc 
tip.  If  price  and  recent 
adverse  stories  about 
acrylic  nails  have  made 
you  think  twice  about 
taking  the  plunge,  these 
are  a  fun  and  inexpensive 
option,  with  a  wardrobe 
of  looks  you  can  change  in 
minutes. 

Take  a  look  too  at 
Eylure's  Faster  Than 
Mascara  pre-glued  false 
eyelashes  -  a  real  eye-opener  for  the  party  season. 

Purederm  products  came  my  way  in  the  form  of 
Age-defying  Eye  Gel  Mask,  Deep  Cleansing 
Nose  Strips  and  Self-heating  Moisture  Mask. 
Naturally  the  Age-defying  Eye  Mask  was  first  out 
of  the  pack  and  proved  to  be  soothing  and  effective. 
It  contains  ginseng,  green  tea,  vitamins  A  and  E 
and  aloe  and  left  the  eye  area  looking  smooth  and 
hydrated  -  I  even  thought  I  saw  a  reduction  in  the 
dark  circles  caused  by  spending  too  long  in  front  of 
a  computer  screen.  At  £2.99  for  two  they  represent 
great  value  and  the  packaging  looks  more 
expensive. 

I'm  usually  fairly  ambivalent  about  blended 
aromatherapy  oils,  but  Morning  After  and  Party 
Blend  from  Cariad  left  me  feeling  much  more 
positive  about  the  idea.  The  carefully  chosen  oils 
complement  each  other  to  great  and  subtle  effect 
and  I  liked  the  fact  that  they  can  be  used  as  a 
massage  oil  or  added  to  the  bath. 


22  November  2003  Over  the  Counter 


Scents  and 

scentsibilities 


The  number  of  fragrance  launches  increases  every  year 
and  consumers  are  in  clanger  of  being  overpowered  by 
the  sheer  volume  of  scents.  Sarah  Purcell  finds  her 
way  through  the  bewildering  choice  facing  consumers 


Now  that  women  have  been  persuaded 
they  need  a  fragrance  for  different 
occasions,  they're  being  encouraged  to 
choose  a  scent  to  match  their  mood 
too.  So  whether  you  want  to  Glow,  J-Lo  style, 
go  classic  with  Chanel  No5,  dress  up  in 
luxurious  Cashmere  by  Donna  Karan,  get  in 
touch  with  your  Sensi  with  Giorgio  Armani 
or  be  a  romantic  with  Estee  Lauder's 
Beautiful  Sheer,  the  choice  is  yours. 

So  are  women  going  back  to  their  old 
favourites,  daunted  by  so  many  options,  or  are 
they  adding  to  their  already  bulging  fragrance 
wardrobes,  as  the  fragrance  houses  would 
have  us  believe? 


Fragrance  still  follows  close  on  the  heels  of 
fashion  and  this  year  we're  seeing  influences 
from  the  1960s  and  the  1980s. 

"The  60s  revival,  with  bold  colours  and 
geometric  shapes,  translates  into  bolder 
influences  in  fragrances,"  says  Jeff  Haigh, 
perfumer  at  Bronnley. 

"While  the  80s  revival  means  a  return  to 
the  much  more  confident,  slightly  brash 
scents  that  were  so  popular  at  that  time." 
Think  much  diluted  influences  of  bold 
fragrances  like  Paris,  Opium  and  Poison. 
"And  with  the  party  season  upon  us,  scents 
that  include  food  notes  such  as  vanilla  and 
fruits  will  be  popular." 

At  fragrance  manufacturing  giant  Quest, 
business  development  manager  for  fine 
fragrances  Sacha  Borodinsky  predicts  a  move 
to  richer  signature  fragrances,  radiant  florals 
and  also  lighter  daytime  florals  this  season: 
"In  line  with  the  trend  to  richer  fragrances, 
we're  seeing  more  activity  in  the  classical 
oriental  area,  with  a  return  to  more  classic 
structures  in  the  fragrances  being  developed. 
However,  there's  always  a  mix  of  innovation 
and  revisiting  classics  in  the  fragrance  world." 

Celebrity  mania  has  gathered  pace  this 
year,  with  notable  launches  including  Glow 
by  Jennifer  Lopez,  which  has  seen  incredible 
success,  Stella  by  fashion  designer  Stella 


McCartney,  along  with  offerings  from  Celine 
Dion,  Cher,  Naomi  Campbell,  Cindy 
Crawford,  Julio  Iglesias  and  even  Pavarotti. 

Single-note  fragrances  continue  to  be 
popular,  if  occupying  a  niche  sector. 

"These  are  catching  the  imagination  of 
consumers  who  might  be  confused  by  the 
large  number  of  new  fragrances  which  are 
difficult  to  discern  from  one  another,"  says 
Mintel  in  its  Women's  Fragrances  Report  2003 . 

"Elizabeth  Arden's  Green  Tea,  Tangerine 
Lychee  by  Fresh  and  Annick  Goutal's  Lily  of 
the  Valley  appeal  to  women  who  want  a  light, 
simple  scent  that  is  easy  to  wear." 

Jeff  Haigh  at  Bronnley,  which  produces 
many  single-note  fragrances,  says  these  are 
becoming  more  sophisticated. 

"There's  a  softening  and 
a  building  on  the  single 
note.  Rose  and  lavender  are 
still  the  most  popular  single 
notes,  but  you  can  adapt  a 
note  to  suit  your  market, 
making  it  modern  or 
traditional  by  giving  a 
herbaceous  or  a  woody 
twist,  for  example." 

The  driving  force  of  the 
fragrance  market  is  new 
technology  and  the 
development  of  new 
fragrance  molecules.  "New 
ingredients  are  being 
designed  to  mimic  natural 
scents  —  we've  seen  versions 
of  tomato  leaf,  for  example,  and 
there's  even  talk  of  a  new  rubber  note 
being  developed.  We're  always 
looking  at  ways  to  give  an  exciting 
twist  to  natural  notes,"  he  says. 

Sacha  Borodinsky  agrees:  "It's  the 
discovery  of  new  molecules  that  bring 
about  revolution  in  the  fragrance 
market.  Modern  examples  include 
the  fragrances  Poison,  L'Eau  D'Issey 
and  Escape,  which  were  all  first  to 
use  new  types  of  molecule.  The 


•  Chanel  No  5 

•  Anais  Anais 

•  Jean  Paul  Gaultier 
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newest  olfactive  notes  are  being  discovered 
by  analysis  and  replication  of  odours 
from  nature." 


Wc 


''The  fragrance  wardrobe  concept  is  nothing 
new.  What  we're  seeing  is  that  women  will 
stick  to  one  or  two  favourites,  but  try  out  a 
few  new  scents  as  well,"  says  Sacha 
Borodinsky. 

Bronnley's  Jeff  Haigh  agrees:  "Women  like  to 
try  out  new  fragrances,  but  they  tend  to  stick 
within  a  particular  fragrance  family  they  know 
suits  them.  They'll  always  keep  favourites,  but 
try  similar  but  different  versions  of  these." 

Mintel's  consumer  research  backs  this  up: 
45  per  cent  of  women  are  loyal  to  a  particular 
brand,  with  17  per  cent  claiming  to  have  a 
wide  selection  of  fragrances  on  their  shelf. 
However,  28  per  cent  will  wear  a  different 
fragrance  for  work  and  socialising,  while 


16  per  cent  say  the  fragrance  they  wear 
depends  on  their  mood.  Only  10  per  cent 
of  women  have  different  fragrances  to 
match  the  seasons. 

The  under  35s  are  most  likely  to  own  a 
fragrance  wardrobe,  say  Mintel,  and  the  55- 
64s  are  the  most  brand-loyal  group. 

The  gift  element  is  still  important,  with  a 
third  of  women  claiming  to  receive  their 
fragrance  as  a  gift. 


Mintel  divides  fragrance  customers  into 

five  different  types: 

The  Tester  (13  per  cent) 

This  consumer  is  most  likely  to  buy  a 

fragrance  she's  tested  from  a  strip  in  a 

magazine  and  will  also  buy  scent  she's 

admired  on  someone  else.  Most  will  try 

in-store  before  they  buy  and  are  most  likely  to 

wear  different  scents  for  different  occasions. 

Habitual  buyers  (34  per  cent) 

These  consumers  have  one  fragrance 

they  wear  all  the  time  and  are  the  least 

likely  to  experiment. 

Fragrance  fanatics  (11  per  cent) 

They  have  a  large  wardrobe  of  fragrances  and. 

half  say  they  change  their  fragrance  according 

to  their  mood.  Many  will  have  scents  to 

match  the  seasons  and  they're  keen  to  try  out 

new  brands. 

Apathetic  (23  per  cent) 

Not  especially  interested  in  fragrance 

and  don't  buy  frequently.  Most  likely  to 

buy  duty-free. 

Independent  scenters  (19  per  cent) 

These  women  wear  fragrance  for  their  own 
pleasure,  not  to  impress  anyone  else,  and  are 
least  likely  to  receive  it  as  a  gift.  Some  40  per 
cent  of  these  buyers  save  expensive  fragrance 
for  special  occasions. 


These  days  it's  hard  to  find  children's  clothes 
that  aren't  heavily  influenced  by  adult  fashion, 
so  many  kids  have  similar  wardrobes  to  their 
parents.  The  trend  has  rubbed  off  in  the 
fragrance  market  too,  with  girls  typically 
wearing  fragrance  from  the  age  of  11. 

According  to  Mintel,  46  per  cent  of  11-13- 
year-old  girls  use  perfume  and  most  choose  it 
for  themselves.  As  well  as  choosing  cheaper 
mass-market  brands  and  bodysprays  targeted 
at  their  age  group,  there's  evidence  of  a  trade- 


up  to  premium  fragrances  too. 

And  if  you're  a  man,  or  buying  for  a  man, 
one  look  at  the  male  grooming  sector  will 
show  you  that  things  are  hardly  less  busy 
there. 

Men  seem  to  be  buying  into  the  fragrance 
lifestyle  almost  as  enthusiastically  as  women 
and  as  well  as  the  plethora  of  mass  market 
brands,  we  see  more  and  more  fashion  and 
fragrance  houses  offering  a  male  fragrance  as 
well  as  one  for  female  customers. 

Fragrance  news 

Anna  Sui's  Dolly  Girl  is  a  fruity-floral 
with  notes  of  magnolia,  cinnamon, 
bergamot  and  melon. 

Donna  Karan's  Black  Cashmere  is  a  soft, 
warm  scent  with  a  mix  of  saffron,  white 
pepper  and  patchouli  notes. 

Sheer  Obsession  is  a  new,  much  lighter 
take  on  the  old  favourite  from  Calvin  Klein. 

Sensi  is  Giorgio  Armani's  latest  female 
fragrance.  An  oriental  floral,  it  has  notes  of 
kaffir  lime,  jasmine  and  palisander  wood. 

New  under  the  Naomi  Campbell  brand  is 
Mystery,  an  oriental  floral. 

Nu  is  the  latest  Yves  Saint  Laurent 
offering. 

Very  Irresistable,  new  from  Givenchy, 
claims  to  be  the  first  aromatic  floral.  The 
scent  has  a  35  per  cent  rose  content, 
combined  with  star  anise  and  verbena  leaves. 

New  Escada  Magnetism  is  a  refreshing 
amber  fragrance  combining  notes  of  basil 
with  freesia,  plumberry  and  blackcurrant, 
jasmine,  iris  and  almond  blossom. 

Celine  Dion  is  a  romantic  scent,  combining 
poppy,  lily  of  the  valley  and  cyclamen  with 
lemon,  orange  blossom  and  peach. 

Cindy  Crawford  has  launched  a  sensual, 
feminine  fragrance  with  top  notes  of 
cyclamen  and  freesia.  Heart  notes  of 
magnolia,  jasmine  and  orchid  and  base  notes 
of  amber  and  vanilla. 

So  What?  is  a  new  take  on  the  top  selling 
teenage  fragrance,  with  floral  undertones  of 
jasmine  and  rose  and  bold  citrus  heart  notes. 

New  bath  and  body  products  for  Dior's 
Addict  fragrance  include  body  cream, 
moisturiser,  shower  gel,  soap  and  deodorant. 

New  from  Bronnley  is  the  Lily  range,  with 
top  notes  of  lily  and  orange  and  heart  notes  of 
lily,  iris,  cyclamen,  cassis,  violet  and  tomato 
leaf. 
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Test.yQuc.  knowledge 


Win  a  bottle  of 
champagne  with 
Over  The  Counter 

Check  out  what  you  have  learned  in 
our  fragrance  feature  and  you  could 
win  a  bottle  of  bubbly.  Just  tick  the 
correct  answers  to  the  questions 
below,  fill  in  your  details  and  send  off 
the  form.  The  first  correct  form  out  of 
the  hat  on  the  closing  date  of 
December  31  will  be  the  winner. 

1  Which  decades  an 
seeing  a  fragrance  revival? 
a40s~  b60s  c  80s 

2  Who  has  not  launched  her  own 
fragrance  this  year? 

a  Cherie  Blair  b  Stella  McCartney 
c  Celine  Dion 

3  Which  unlikel 

rumoured  to  be  in  development? 
a  petrol  b  rubber  c  plastic 

4 

into  which  of  the  following 
'fragrance  types'? 
a  independent  scenter 
b  tester 

c  habitual  buyer 

5  Research  shows  46  per  cent  of 
which  age  group  use  perfume? 
a9-11   b  11-13  C13-15 

Name  

Pharmacy  

Address  


Send  your  entry  to:  Test  Your  Knowledge, 
Over  The  Counter/Fragrance, 
Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 RW 


r Aidant's    i  '  ■  ag-B  a '  i  raaace 

With  nostalgia  back  in  vogue,  Coty  predicts  that  more 
women  will  fall  in  love  with  its  classic  fragrance  L'Aimant  for 
the  first  time.  Launched  in  1927,  L'Aimant's  light  and  feminine 
blend  of  rose,  orchid  and  jasmine  was  promoted  as  'the 
passionate  woman's  perfume'  and  it  has  long  been  one  of  the 
best-selling  self-selection 
fragrances  in  the  UK. 

In  2000,  the  company 
launched  Toujours  L'Aimant,  a 
fruity  floral  with  middle  notes 
evoking  L'Aimant,  and  aimed  at 
younger  customers. 

Parfum  de  Toilette  Sprays  from 
£6.95.  Creamy  Skin  Perfume, 
talc,  Perfumed  Mist,  anti- 
perspirant  deodorant  spray  and 
roll-on  and  body  spray  are  from 
£2.29  to  £6.95. 

Coty  (UK)  Ltd, 
Tel:  020  8971  1300. 


Designer  Parfums 
Tel:  01923  208114. 


Morny  is  ready  for 
Christmas 


Morny  is  launching  three  new 
Christmas  packs  this  year  and,  for  the 
first  time  in  a  decade,  the  company's 
Original  Lavender  fragrance  will  be 
available  as  an  eau  de  toilette  spray. 

The  30ml  spray,  in  an  elegantly 
shaped  bottle  packed  in  an  attractive 
box,  has  a  recommended  retail  price 
of  £5.95,  but  will  be  available  at  an 
introductory  price  of  £4.95. 

The  Christmas  gift  sets  are  colour 
co-ordinated  to  the  individual 
fragrance  and  include  an  English 
Rose  set  (£9.95)  containing  bath  and 
shower  gel,  moisturising  body  lotion 
and  luxury  body  powder;  Original 
Lavender  set  (£6.95)  with  liquid  soap 
and  bath  and  shower  gel  and 
Sandalwood  set  (£5.95)  with  liquid 
soap  and  bath  soap. 

Malibu  Health  Products  Int 
Tel:  020  8758  0055. 


Eylure  aims  to  offer 
current  users 
something  new  and 
bring  new  converts 
to  the  false  eyelash 
market  with  Faster 
Than  Mascara 
lashes. 

The  new  lashes 
are  pre-glued,  so 
all  the  user  needs 
to  do  is  take  them 
from  the  tray  and 
hold  them  in  position 
for  a  couple  of 

seconds.  Original  Additions  says 
application  is  faster  that  putting  on  a 
coat  of  mascara  with  no  need  to 
wait  for  mascara  to  dry  -  and  no 
'•J  chance  of  smudging. 

Eylure  has  secured  a  European 
patent  on  the  new  lashes,  which  are 
available  in  four  different  lengths  and 
thicknesses,  retailing  at  £4.95. 

|j 

Original  Additions, 
Tel:  020  8573  9907. 


briefs 


New  Blistex  Silk  &  Shine  (£2.25)  acts  as 
a  balm  and  a  gloss,  moisturising  and 
protecting  lips  and  leaving  them  with  a 
translucent  sheen.  It  contains  natural 
silk  extracts  and  offers  SPF1 5 
protection. 
Dendron  Ltd,  Tel:  01923  229251 


Nivea's  new  Body  &  Soul  Skin  Oil 
(£6.35)  with  calendula  oil  offers  intensive 
nourishment  and  relief  for  stressed  skin 
with  the  fragrance  of  lavender, 
cardamom  and  tangerine. 
Beiersdorf  UK  Ltd, 
Tel:  0121  329  8800. 


EX1  Cosmetics  is  targeting  the  North, 
Midlands  and  South  of  England  with 
poster  advertising  and  PR  for  its 
products  for  exotic  skin. 
EX1,  Tel:  0845  330  9421. 
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Pharmacy  FORUM 


Most  cough  medicines  come  as  liquids.  Have  you  ever 
wondered  why?  Is  it  tradition  -  a  hangover  from  the  days 
when  pharmacies  used  to  mix  their  own  stock  bottles  of 
ipecac  &  morph,  or  mist  ammon  chlor?  Is  it  because 
customers  prefer  liquid  formulations,  or  is  it  because 
manufacturers  find  liquid  medicines  easier  to  make? 


I  n  this  day  and  age,  when  medicine  is 
I  often  taken  on  the  move  rather 
I  than  at  the  bedside,  a  liquid  cough 
medicine  may  not  be  the  best  thing 
you  can  recommend  to  your 
customers.  A  150ml  bottle  hardly  sits 
comfortably  in  the  suit  pocket.  And 
have  you  ever  tried  pouring  out  a  5ml 
spoonful  on  a  moving  train. 

There  have  been  no  significant 
additions  to  the  range  of  active 
ingredients  used  in  OTC  cough 
medicines  in  recent  years.  Most 
innovation  in  this  sector  has  come  from 
new  formulations,  such  as  the  new 
pastilles  from  Robitussin*,  which  provide 
an  adult  dose  of  a  well-established 
cough  suppressant,  dextromethorphan, 
in  two  pastilles. 

However,  with  some  40  proprietary 
brands  and  over  a  1 00  cough  products 
on  the  market,  the  public's  desire  to 
treat  that  irritating  condition  shows  no 
sign  of  diminishing.  Your  job  is  to  make 
sure  they  get  the  product  that  is  right 
for  them, 


A  rerl1  !.r<"'.oir 

Coughing  is  a  reflex  action  to  clear  the 
airway  when  it  is  obstructed  or 
irritated,  so  that  breathing  can 
continue  normally. 

Coughs  divide  broadly  into  three 
varieties: 

•  the  dry,  tickly  or  'tight'  type 
(sometimes  called  non-productive), 

•  the  chesty  productive  type  caused 
by  over-secretion  of  sputum  or  mucus, 

•  the  chesty  but  non-productive  type, 
where  there  is  a  feeling  of  tightness  or 
wheezing  associated  with  bronchial 
congestion. 

Most  coughs  that  you  will  deal  with 
over  the  counter  are  likely  to  be  linked 
with  an  associated  condition  such  as  a 
cold,  sore  throat,  or  catarrh. The  cough 
should  be  self-limiting  and  die  away 
within  a  few  days  with  or  without 
treatment.  If  a  customer  complains  they 
have  been  coughing  for  more  than  a 
fortnight,  and  the  condition  is  not 
improving,  they  should  be  referred  to 
your  pharmacist. 


Before  advising  on  a  cough  medicine  you  need  to  know: 


•  Age  of  the  customer 

•  How  long  the  customer  has  been 
coughing  for 

•  Whether  the  cough  is  dry  or  productive 

•  Any  associated  symptoms.  Colds,  sore 
throats,  and  post-nasal  drip  caused  by 
sinusitis  can  all  cause  a  cough 

•  Whether  any  other  medicines  are 


being  taken.  Some  prescription 
medicines  such  as  enalapril,  captopril 
and  lisinopril  have  irritating  dry  cough  as 
a  side  effect. 

•  Any  existing  medical  conditions.  Some 
cough  remedies  (those  containing 
ephedrine  and  pseudoephedrine)  are 
best  avoided  in  diabetics  and  anyone 
with  heart  disease  or  hypertension 


There  have  been  questions  asked 
about  the  effectiveness  of  some  cough 
treatments,  particularly  expectorants. 
However,  as  anyone  who  has  lain 
awake  at  night  with  a  hacking  cough 
can  testify,  the  ability  to  take  something 
to  relieve  that  tickle  is  invaluable,  If  it  is 
a  placebo  effect  that  helps  stop  that 
tickle,  don't  knock  it! 

Tackling  the  tickle 

Cough  suppressants  are  used  to  tackle 
dry  irritating  coughs. The  three  main 
active  ingredients  available  over  the 
counter  are  codeine,  pholcodine  and 
dextromethorphan.  All  three  act  within 
the  brain  to  depress  the  cough  reflex 

Codeine  or  pholcodine  are  the  most 
powerful.  Pholcodine  is  usually  preferred 
as  it  has  fewer  side  effects  (indeed, 
because  codeine  is  a  drug  of  abuse  it 
may  well  be  that  your  pharmacist  will 
not  recommend  it).  Both  these 
compounds  can  induce  drowsiness. 

Dextromethorphan  is  less  potent,  but 
is  non-sedating  and  has  few  side  effects. 
The  usual  adult  dose  is  IO-20mg  every 
four  hours,  but  at  lower  doses  (2.5  to 
5mg)  it  can  be  taken  by  children  from 
one  to  six  years  of  age  (to  a  maximum 
of  30mg  in  24  hours). 
*Trade  mark 


Promotion 

Introducing  new  Robitussin 
Soft  Pastilles  for  Dry  Coughs 

An  irritating  dry  cough  may  persist  long  after  other  cold  or  flu  symptoms 
have  disappeared.  As  customers  have  no  doubt  told  you,  this  type  of 
cough  can  be  most  frustrating  as  they  go  about  their  daily  business,  at  work, 
on  the  train,  in  a  meeting  or  even  at  the  cinema.  Carrying  a  bottle  of  cough 
liquid  in  these  circumstances  is  not  always  practical  or  convenient.  Help  for 
your  customers  is  at  hand,  in  the  form  of  Robitussin  Soft  Pastilles  for  Dry 
Coughs  -  a  full-strength,  non-drowsy,  soft,  chewable,  cherry  menthol 
flavoured  pastille,  containing  a  powerful  suppressant  to  reduce  coughing. 
The  whole  Robitussin  range  is  sugar  free,  full  strength  and  non-drowsy 
Robitussin  Soft  Pastilles  for  dry  coughs  are  suitable  from  age  6  and  offer  a 
convenient  and  portable  way  to  treat  a  cough. 


Robitussin  Dry  Cough  Medicine  Pastilles.  Presentation:  Cherry  flavoured  pastille 
containing  7  5mg  dextromethorphan  hydrobromide  Indications:  relief  of  persistent  dry 
irritant  coughs  Dosage:  Adults:  two  pastilles  three  to  four  times  daily  Children  six  to  12 
years:  one  pastille  three  to  four  times  a  day.  Not  recommended  for  children  under  six 


years  Precautions:  use  with  caution  in  patients  currently  receiving,  or  who  have 
received  within  the  past  two  weeks,  monoamine  oxidase  inhibitors  Legal  category:  P 
PL  no:  01 65/01 51  Pack:  blister  pack  of  20,  rsp  £3.59  For  further  information 
Whitehall  Laboratories  Ltd,  Huntercombe  Lane  South.  Taplow,  Berks  SL6  OPH 


|H  he  problem  of  incontinence 


isn't  just  one  for  older  people  - 
'something  I  don't  need  to  worry 
about  just  yet,  thank  you  very 
much'.  It  can  affect  people  of  all  ages,  and 
while  it  is  more  common  in  women  than  men 
(one  in  seven  middle-aged  women  have 
problems),  10  per  cent  of  men  over  65  suffer, 
•  and  around  three  per  cent  of  men  under  60. 
Half  a  million  children  over  five  also  suffer, 
particularly  with  bedwetting. 
Despite  increasing  incidence  with  age,  however,  it 
is  not  inevitable  and  sufferers  can  be  helped.  Many 
of  your  customers  will  have  incontinence  problems 
and  will  be  looking  to  you  for  help  with  products 
and  advice.  But  there  are  many  taboos  around  talking 
about  our  basic  bodily  functions,  and  in  pharmacies  we  need 
to  do  all  we  can  to  break  them.  We  have  probably  all  seen 
elderly  women  buying  sanitary  towels  at  an  age  where 
they  couldn't  possibly  be  needing  them 
themselves.  Incontinence  isn't  really  an  easy 
thing  to  admit  to  needing  help  with. 


Test  your  knowledge 

Sponsored  by 
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How  does  the  bladder  work? 

Our  bodies  produce  urine  constantly 
around  the  clock  -  around  one  and  a  half 
litres  of  it,  depending  on  how  much  fluid 
we  drink  and  how  much  we  sweat.  It  is 
produced  in  our  kidneys  from  our  blood 
and  is  made  up  of  waste  products  and 
excess  body  fluid.  Once  formed,  it  travels 
down  two  tubes  known  as  ureters  (one  from 
each  kidney)  into  the  bladder,  which  has  the  ability 
to  expand  like  a  balloon  and  hold  urine  until  our  brain 
tells  us  that  we  need  to  empty  it. 

The  bladder  is  supported  by  the  muscles  and  ligaments  of 
the  pelvic  floor.  Its  outlet  tube,  called  the  urethra,  is 
controlled  by  a  muscular  sphincter  which  stays  closed  until 
instructed  by  our  brain  to  relax  and  open  to  allow  urine  to 
pass  through.  At  the  same  time,  the  muscles  in  the  bladder 
wall  (known  as  the  detrusor  muscles)  contract  to  expel 
the  bladder  contents.  For  most  of  us,  this  happens  four  to 
eight  times  a  day. 


So  what  can  go  wrong? 

Incontinence  results  from  problems  with  one 
or  more  parts  of  this  quite  complicated  system. 
There  are  different  types  of  incontinence 
depending  on  what's  gone  wrong.  In  order  to  decide  how 
to  improve  the  situation,  it  is  important  to  know  which  tip 
of  incontinence  we  are  dealing  with. 

Stress  incontinence  is  the  commonest  type,  and  occurs 
through  weakness  in  the  muscles  in  the  pelvic  floor  or  the 
urethral  sphincter.  Urine  leaks  because  the  muscles  aren't 
strong  enough  to  hold  it  inside  the  bladder.  This  happens 
mainly  if  we  laugh,  cough,  strain  or  exercise,  because  these 
activities  cause  an  increase  in  abdominal  pressure.  It  is  mor 
common  in  women  than  men  and  can  be  a  problem  during 
pregnancy  or  after  childbirth. 

Other  factors  that  can  contribute  to  this  type  of 
incontinence  are  the  hormonal  changes  that  occur  after  the 
menopause,  being  overweight  and  having  a  chronic  cough. 

Urge  incontinence  occurs  when  the  bladder  wall  contract 
when  it  should  be  relaxing,  causing  an  urgent  need  to  get  i 
the  loo.  It  is  sometimes  referred  to  as  'overactive  bladder', 
and  may  also  include  urinary  frequency  -  more  than  once 
an  hour  in  some  cases.  Frequency  is  also  quite  common  in 
people  with  urinary  tract  infections  and  does  clear  up  once 
the  infection  is  treated. 

Nocturnal  enuresis,  or  bedwetting,  occurs  mainly  in 
childhood,  but  can  affect  adults  too.  Some  people  suffer 
with  nocturia,  which  is  the  need  to  get  up  several  times  a 
night  to  pass  urine. 

Overflow  incontinence  is  usually  caused  by  an  obstructic 
somewhere  in  the  system,  making  it  difficult  to  pass  urine. 
This  can  result  in  incomplete  emptying  of  the  bladder,  anc 
when  the  bladder  refills  the  pressure  caused  by  the  build-u 
of  urine  can  cause  leakage.  A  common  type  of  obstruction 
is  that  caused  by  enlarged  prostate  glands  in  middle-aged 
and  older  men,  but  women  can  suffer  with  obstruction  too 
particularly  if  they  become  very  constipated. 

Neurogenic  incontinence  occurs  through  damage  to  an) 
of  the  nerves  which  supply  the  urinary  system.  Damage  ca 
occur  accidentally,  sometimes  through  surgery,  or  may  be 
associated  with  degenerative  diseases  like  multiple  sclerosi 

Most  people  who  suffer  with  incontinence  will  have  a 
good  idea  of  the  type  they  have,  but  doctors  and  nurses  ca 


Ovei  the  Counter  22  November  2003 


Healthy  bladder  tips 

•  Drink  plenty  of  fluids  every  day  -  at 
least  two  litres. 

•  Practise  pelvic  floor  exercises 
throughout  life,  and  especially  through 
pregnancy  and  after  childbirth. 

•  Drinking  less  fluid  in  the  evening 
reduces  night  visits  to  the  loo  -  but  don't 
let  up  on  your  daily  two  litres. 

•  Avoid  too  much  alcohol  and  caffeine. 

•  Cystitis  can  cause  urinary  problems  - 
regular  drinks  of  cranberry  juice  can  help 
prevent  this.  Seek  medical  help  if  you 
have  cystitis,  and  always  if  you  have  pain 
passing  urine  or  see  blood  in  the  urine. 

•  Don't  forget  that  incontinence  doesn't 
have  to  be  for  life  -  most  people  can 
make  things  better. 


Resources 

The  Continence  Foundation 

307  Hatton  Square 

1 6  Baldwins  Gardens 

London  ECIN  7RJ 

www.  continence-foundation,  org.  uk 

Helpline:  0845  345  0165 

Mon  -  Fri  9.30am- 1pm 


help  to  identify  the  - 
pause  ot  the  problem  — : 
[often  simply  through 
areful  questioning.  Sometimes 
tests  are  undertaken  -  usually  in  hospital  -  to 
help  work  out  what  is  going  on. 

What  can  be  done? 

Stress  incontinence  -  the  commonest  type  -  can  be 
improved  greatly  by  exercising  the  pelvic  floor  muscles. 
Pregnant  women  should  exercise  these  muscles  throughout 
pregnancy  and  beyond  to  help  prevent  leakages  later  on. 

Anyone  can  do  pelvic  floor  exercises,  and  usually  they  can 
do  them  anywhere  -  even  standing  at  the  bus  stop  or  in  the 
upermarket  queue  -  and  no-one  will  know  For  women 
these  exercises  involve  tightening  up  the  muscles  around  all 
aur  various  body  openings  -  rectum,  vagina  and  urethra. 
Details  are  available  from  GPs,  continence  nurses, 
midwives,  physiotherapists  or  from  websites  like  the 
continence  Foundation  {www.continence-foimdation.org.uk) 
which  provides  excellent  advice  and  information.  For  most 
people  regular  exercising  of  the  pelvic  floor  is  all  that  is 
needed,  but  a  small  minority  need  surgery  to  sort  things  out. 

There  is  help,  too,  for  those  who  suffer  with  urge 
incontinence,  which  is  the  commonest  type  of  incontinence 
in  men  and  older  people.  Treatment  includes  bladder 
retraining  or  medicines.  In  some  cases,  pelvic  floor  exercise 
■may  help,  and  again,  a  few  people  are  helped  by  surgery. 

Bladder  retraining  helps  to  re-establish  a  normal  pattern 
pf  passing  urine,  encouraging  the  bladder  to  expand  to  hold 
{more  fluid  before  feeling  the  need  to  go  to  the  loo.  Often 
this  is  done  with  help  from  a  continence  nurse  or 


ERIC 

The  Enuresis  Resource  &  Information 
Centre 

www.  enuresis,  org.  uk 
Helpline:  0117  960  3060 
Mon-Fri  10am-4pm 

NHS  Direct 

www.  nhsdirect.  nhs.uk 
24-hour  helpline:  0845  4647 

Help  the  Aged 

207-221  Pentonville  Road 
London,  N1  9UZ 
www.  helptheaged.  org.  uk 
Tel:  020  7278  1114. 


physiotherapist. 

Drug  treatment 
involves  using 

prescription  medicines  to  help 
to  calm  down  the  activity  in  the 
bladder  wall.  You  may  have  seen 
prescriptions  in  your  pharmacy  for 
oxybutinin  or  tolterodine,  or  more  recently 
trospium  chloride. 

Before  deciding  on  treatment  for  overflow 
incontinence,  it's  important  to  sort  out  the  cause  of  any  , 
obstruction.  Sometimes  constipation  can  cause  this  type 
of  incontinence  -  the  build  up  ot  stools  in  the  bowel  can 
cause  distention  and  the  extra  volume  in  the  bowel  can  then 
obstruct  the  bladder  outlet.  Sorting  out  the  constipation  can 
remove  the  problem.  Other  people  may  have  narrowed 
urethras  and  this  needs  medical  attention.  ► 
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In  the  incontinence  stakes  life  can  be  tough 
for  men  too.  Because  ot  their  different 
'plumbing'  arrangements,  men  may  suffer 
obstruction  either  because  of  an  enlarged 
prostate  gland,  or  sometimes  because  of  a 
kink  in  the  urethra  which  can  result  in  an 
embarrassing  tendency  to  dribble  after 
passing  urine.  Pelvic  floor  exercises  can 
sometimes  help,  and  techniques  can  be  taught 
to  help  expel  any  remaining  urine  by  applying 
gentle  pressure  in  the  correct  places. 

Night  problems 

Some  people  find  they  have  to  get  up 
frequently  during  the  night  to  pass  urine. 
This  is  called  nocturia  and  can  cause  tiredness 
the  next  day  -  and  bed-sharing  partners  may 
have  disturbed  nights  too.  Sorting  out  the 
cause  may  help  to  eliminate  the  problem.  Of 
course,  a  night  out  on  the  booze  is  asking  for 
trouble  -  and  indeed  anyone  who  drinks  lots 
of  fluid  before  bedtime  (alcoholic  or  not)  is 
more  likely  to  be  woken  by  a  full  bladder.  So, 

Test  your  knowledge 

Win  a  bottle 
of  champagne 
with  Over  The 
Counter  and 


TEN;% 


Check  out  what  you  have  learned  in  our 
incontinence  and  bladder  problems  feature 
and  you  could  win  a  bottle  of  bubbly.  Just 
tick  the  correct  answers  to  the  questions 
below,  fill  in  your  details  and  send  off  the 
form.  The  first  correct  form  out  of  the  hat  on 
the  closing  date  of  December  31  will  be  the 
winner. 

1  Incontinence  is  more  common  in: 

a  men  b  women  c  it's  the  same  for  both 

2  About  how  much  urine  does  an  adult 
produce  each  day? 

a  half  a  litre  b  one  litre  c  one  and  a  half  litres 

3  The  detrusor  muscles  are  in: 

a  the  bladder  walls 

b  the  urethra 

c  the  large  intestine 

4  Pregnancy  and  childbirth  can 
contribute  to  which  type  of  incontinence? 

a  overflow  incontinence 
b  urge  incontinence 
c  stress  incontinence 

5  Which  of  the  following  can  help  various 
forms  of  incontinence? 

a  pelvic  floor  exercises 

b  bladder  retraining 

c  reducing  the  daily  intake  of  fluid 

Name 


Pharmacy  

Address 


Send  your  entry  to:  Test  Your  Knowledge,  Over 
The  Counfer/lncontinence,  Sovereign  House, 
Sovereign  Way,  Tonbi  iclge,  Kent  TN9  1 RW 
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A  night  out  on  the  booze 

is  asking  for  trouble 


cutting  down  fluids  in  the  evening  can  help, 
although  plenty  of  fluid  should  be  drunk  in 
the  daytime. 

Prostate  problems  are  a  common  cause  of 
night-time  loo-visiting  and  this  can  be  helped 
with  medicines  or  surgery.  Often  it  is  the 
partner  of  a  middle-aged  man  with  an 
enlarged  prostate  who  finally  persuades  him 
to  see  the  doctor,  after  being  woken  up  night 
after  night. 

Some  adults  may  suffer  with  bedwetting 
and  should  be  encouraged  to  talk  to  their 
doctors  about  the  problem,  as  help  may  be 
available.  Alcohol  and  caffeine  make  this 
problem  worse,  so  these  should  be  cut  down, 
especially  during  the  evening. 

Children  are  more  prone  to  bedwetting 
than  adults,  causing  anxiety  to  both  child  and 
parent,  which  can  sometimes  make  the 
problem  worse.  At  the  age  of  seven,  one  child 
in  seven  still  isn't  dry  at  night,  so  anxious 
mothers  should  be  re-assured  that  this  is 
quite  normal  -  even  though  they  may  be  fed 
up  with  the  constant  washing  of  bedlinen.  In 
most  cases,  it  really  does  end  eventually. 

Treatments  for  bed-wetting  include 
prescription  medicines.  One  type  of  medicine 
available  suppresses  the  amount  of  urine 
produced  overnight  (the  body  makes  up  for  it 
next  day)  while  the  other  works  on  the 
muscles  of  the  bladder  wall,  helping  it  to  relax 
and  expand  more  to  hold  more  urine.  Some 
people,  especially  children,  benefit  from 
enuresis  alarms  (enuresis  is  the  technical  term 
for  bed-wetting).  These  work  by  waking 
people  up  when  they  start  to  wee,  and  help  to 
train  the  person  to  wake  up  fully  when  their 
bladder  is  full  and  thus  get  to  the  loo  in  time. 

Products  in  pharmacies 

Although  there  is  still  a  taboo  around 
incontinence,  things  have  improved  a  lot  over 
the  last  couple  of  decades,  both  in  terms  of 
our  attitudes  and  in  the  products  available  to 
buy.  Modern  science  has  helped  produce  pads 


which  are  highlv  absorbent  and  discreet  to 
wear.  Incontinence  pads  come  in  all  shapes 
and  sizes.  Some  have  adhesive  strips  which 
stick  to  people's  own  underwear,  while  other 
brands  and  types  are  designed  to  fit  inside 
pockets  in  speciallv-designed  pants.  There  an 
even  pants  with  absorbent  padded  areas  built 
in  -  the  whole  garment  is  washed  after  use. 

Tena  and  Poise  are  two  popular  brands 
which  have  been  around  for  a  while  for 
women,  and  come  in  various  sizes  and 
absorbencies.  Tena  now  also  has  a  pad  for 
men.  These  are  shaped  to  fit  snugly  round  a 
man's  relevant  dangly  bits  and  are  kept  in 
place  by  close-fitting  underpants.  Thev  are 
highlv  effective  for  dribbles,  providing 
security  and  re-assurance.  Certainly,  in  the 
pharmacy  where  I  work,  I  have  had  not  one, 
but  two,  grateful  male  customers  who  have 
told  me  what  a  difference  the  pads  made  to 
their  peace  of  mind. 

People  with  incontinence  for  whom  these 
products  aren't  enough  may  benefit  from 
various  appliances  available  on  prescription 
and  should  see  their  doctors. 

How  you  can  help 

Have  easy-access  displays  of  incontinence 
pads  and  make  sure  you  are  knowledgeable 
about  each  type  and  how  they  work.  It's  bad 
enough  for  a  customer  to  have  to  ask  tor  helj 
without  then  having  to  stand  and  watch  an 
assistant  fumble  their  way  through  an 
explanation  of  the  types  of  pads  and  possibly 
get  it  wrong  -  so,  be  informed. 

It's  a  good  idea  to  leave  leaflets  about 
incontinence  near  the  products  and  in  the 
waiting  area.  Help  the  Aged  provides  good 
leaflets  on  the  subject,  and  the  Continence 
Foundation  is  a  great  resource.  Your  local 
Health  Promotion  Unit  mav  be  able  to  help 

Above  all  -  make  your  pharmacy  a  place 
where  customers  feel  they  can  talk  about 
embarrassing  subjects  without  dying  of 
shame.  They'll  thank  you  for  it.  © 
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New  style,  less  worry  from  Tena 


SCA  Hygiene,  maker  of  TENA,  the  UK's  leading 
bladder  weakness  range,  is  relaunching  three 
products  in  the  existing  TENA  Lady  range.  The 
TENA  Lady  Mini  Plus  (formerly  Mini  Long), 
Normal  and  Extra  all  benefit  from  upgraded 
design  and  technology. 

TENA  Lady  Normal  and  Extra  feature  a  new 
breathable  textile  backsheet  to  help  improve 
odour  control  and  the  new  ergonomic  shape  is 
designed  to  fit  snugly.  Soft  elastics  and  a 
wider  adhesive  zone  are  also  new. 

TENA  Lady  Mini  Plus  has  a  larger  fixation 
area,  new  edge  sealing  and  is  more  absorbent 


than  the  old  product,  with  moisture  locked  int 
the  pad  more  quickly. 

TENA  Pharmacy  Line 
Tel:  0870  3330874. 
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The  new  and  improved  TENA  lady  range 
is  designed  to  provide  discreet  and  reliable 
protection  against  occasional  bladder 
weakness  in  a  way  that  sanitary  pads  simply 
cannot.  As  thin  and  comfortable  as  a  panty 
liner,  improved  absorption  characteristics 
and  TENA's  unique  Odour  Control"1  system 
keep  users  fresh,  dry  and  confident. 

New  TENA  lady  is  being  promoted  with 
new  TV  and  press  campaigns.  Be  ready 
to  meet  the  demand. 
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tenia: 


For  further  information,  call 
the  TENA  Pharmacy  Advice 
Line  on  0870  333  0874 
(quoting  OTC1  103)  or  visit 
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Make  the 
commitment 
to  quitters 


Do  you  want  to  help  save  120,000  lives  a 
year?  Here's  how  -  get  up  to  date  with 
smoking  cessation  advice  and  make  a 
real  difference  to  your  customers'  health 


Helping  smokers  to  break  their  habit 
could  lie  one  ot  the  most  important 
idles  that  pharmac)  staff  will  ever 
have.  About  1  20,1)01)  smokers  die 
from  their  habit  each  year  and  these 
are  lives  that  could  be  saved  with 
stop  smoking  support  and  advice.  W  hile  nearly 
a  third  of  smokers  trv  to  quit  each  year  onlv 
3  per  cent  actually  succeed  without  medical 
help.  That  leases  a  lot  of  li\es  that  you  can  save. 

Most  people  do  not  smoke  out  of  choice  but 
because  the\  are  dependent  on  the  nicotine  in 
cigarettes.  Nicotine  is  as  addictiv  e  as  heroin  or 
cocaine,  w  hich  is  vvh\  stopping  smoking  is  so 
difficult.  \\  illpower  alone  is  rarelv  enough  to 
overcome  this  dependence  and  is  one  of  the 
least  successful  ways  to  quit. 

There  are  three  elements  to  successfully 
taking  control  ol  the  smoking  habit  and  giv  ing 
up  lor  good: 

\\  illpower  and  a  real  commitment  to  quit. 
O  Support  to  ov  ercome  the  engrained 
behavioural  habits  associated  w  ith  smoking. 

1  Stop  smoking  aids  to  relieve  physical 
cravings  caused  bv  nicotine  withdrawal. 

Understanding  smokers 

Many  people  who  come  into  the  pharmacv 
looking  for  help  to  give  Lip  smoking  will  have 
tried  and  failed  to  quit  in  the  past.  Thev 
understand  the  dangers  of  smoking,  not  onlv 
to  their  own  health  but  also  to  the  health  of 
those  around  them,  and  therefore  are  keen  to 
trj  to  quit  again.  The)  visit  their  local 
pharmacv  because  the)  believe  if  they  are  to 
successfully  quit  thev  will  need  support  -  not 
just  to  tackle  the  physical  crav  ings  but  also  to 
help  them  cope  with  the  emotional  and 
Ik  hav  ioural  aspects  of  giv  ing  up  smoking. 

Nicotine  replacement 

therapy 

People  do  not  become  20-a-day  smokers 
overnight.  Thev  increase  the  amount  thev 


smoke  ov  er  time  as  their  brain  gets  used  to  and 
learns  to  expect  nicotine.  Therefore  to  reverse 
this  process  the  smoker's  nicotine  lev  els  should 
be  gradually  reduced  v  ia  a  step-dow  n  process 
using  nicotine  replacement  therapy  (NRT). 

NRT  works  in  two  stages  to  help  smokers 
quit: 

9  It  supplies  the  body  with  nicotine  at  a  lower 
level  than  cigarettes  and  without  the  tar  and 
other  cancer  causing  chemicals  in  cigarette 
smoke.  This  helps  to  reliev  e  cravings  and 
w  ithdrawal  symptoms  associated  with  giving 
up,  such  as  irritability  and  anxiety,  leaving 
people  free  to  concentrate  on  breaking  the 
behavioural  habits  associated  w  ith  smoking. 
O  Step-dow  n  programmes  guide  smokers 
through  a  gradual  reduction  in  the  strength  of 
nicotine  supplied  until  their  both  no  longer 
needs  it. 

NRT  is  the  most  researched  method  of 
quitting  and  has  been  shown  to  double 
smokers'  chances  of  success.  It  is  much  safer 
than  smoking  but  if  patients  have  any  medical 
conditions  or  are  pregnant,  thev  should  be 
referred  to  the  pharmacist. 

There  are  several  forms  of  NRT  av  ailable  - 
patches,  gum,  lozenges,  tablets  that  dissolve 
under  the  tongue,  nasal  spray  and  inhalator. 
All  these  products  are  now  available  on  the 
Nl  IS,  so  if  anyone  is  put  off  by  the  cost  thev 
can  see  their  GP  for  a  prescription. 

Most  products  arc  now  classified  as  GSL  so 
thev  can  be  purchased  from  shops  other  than  a 
pharmacv.  This  can  be  useful  in  emergencies  if 
the  patient  has  run  out  of  their  NRT,  but  thev 
will  not  get  the  support  and  advice  at  the 
supermarket  checkout  that  thev  would  from 
trained  pharmacy  staff 

Smokers  should  be  advised  not  to  smoke 
while  thev  are  using  a  stop  smoking  aid,  as  too 
much  nicotine  will  be  absorbed  into  their  body 
and  this  could  be  harmful.  They  should  not 
exceed  the  recommended  dose  of  any  NRT 
product  tor  the  same  reason. 


The  most  popular  forms  of  NRT  are 
patches,  lozenges  and  gum. 

Lozenges  and  gum 

Lozenges  and  gum  are  particularly  suitable  fa 
smokers  who  w  ant  to  take  a  flexible  approach 
to  managing  their  cravings  as  they  occur. 
These  products  help  smokers  to  be  in  contn 
because  they  can  choose  when  to  use  them  an 
what  strength  to  use.  Quitters  should  cut 
down  the  number  of  pieces  of  gum  or 
lozenges  they  use  gradually  ov  er  a  period  of 
up  to  three  months.  Gum  and  lozenges  are 
available  in  a  choice  of  flavours  to  suit 
indiv  idual  tastes. 

Nicotine  from  both  products  is  absorbed 
through  the  lining  of  the  mouth  and  they  mui 
be  used  correctly  to  work  most  effectively.  Tl 
gum  should  be  chew  ed  slow  ly  before  resting 
between  the  gum  and  the  side  of  the  mouth. 

Lozenges  must  also  be  rested  between  the 
gum  and  the  side  of  the  mouth  and  allowed  tc 
dissolve.  The  lozenge  should  be  moved  from 
one  side  of  the  mouth  to  the  other  until  it  is 
completely  dissolved.  It  should  not  be  chewec 
or  swallowed.  For  both  gum  and  lozenge, 
pharmacv  assistants  should  refer  to  the 
directions  on  the  box  before  advising  patients 
on  the  minimum  and  maximum  number  to  be 
taken  daily. 

Lozenges  and  gum  come  in  various 
strengths,  and  the  traditional  way  of  measurin 
dependence  and  hence  which  strength  to 
recommend  is  to  ask  how  many  cigarettes  the 
patient  smokes  a  day  -  or  Cigarettes  Per  Day 
(CPD).  CPD  is  usually  measured  over  a  perio 
of  time  (eg  30  days)  as  a  way  of  averaging  out 
the  number  of  cigarettes  rather  than  looking 
one  specific  day  (as  this  may  be  misleading). 
CPD  is  well  used  and  well  known  by  healthcai 
professionals  and  the  general  public  alike  and 
provides  an  easy  way  of  measuring  addiction. 

Howev  er,  a  recent  piece  of  research 
proposes  that  the  best  way  to  determine  whici 
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trength  smokers  need  is  by  finding;  out  how 
Soon  after  they  wake  up  in  the  morning  they 
[have  their  first  cigarette.  This  is  know  n  as  the 

Time  to  First  Cigarette  (TTFC).  After  a 
smoker  has  been  asleep  for  eight  hours, 
without  having'  a  cigarette,  there  arc  hardh  am 
ictive  levels  of  nicotine  left  in  their  system. 
Therefore  most  smokers  wake  up  in  a  state  of 
nicotine  w  ithdrawal.  The  urgency  w  ith  which 
the  smoker  reaches  for  a  cigarette  to  counteract 
the  withdrawal  symptoms  is  therefore  a  good 
indicator  of  nicotine  dependence. 

Patches 

Patches  are  particularly  suitable  for  smokers 
who  want  to  protect  themselves  against 
craving's  striking'. 

Patches  should  be  applied  to  dry,  non-hairy 
skin,  such  as  the  upper  arm.  Varying  the  patch 
position  can  reduce  redness  or  itchiness  of  the 
skin  if  this  is  a  problem. 

Different  brands  of  patch  last  cither  16  or 
24  hours  and  each  brand  comes  in  three 
strengths,  delivering  reducing  amounts  of 
nicotine  through  the  skin  as  the  smoker  is 
weaned  off  the  drug. 

For  some  smokers,  nicotine  cravings  arc- 
often  worse  first  thing  in  the  morning.  For 
these  people,  one  wax  to  control  these  cravings 
is  by  use  of  a  24-hour  patch.  24-hour  patches 
iare  worn  throughout  the  night  and  the)  can 
help  to  control  the  cravings  at  this  particularly 
difficult  time  of  the  day. 

Depending  on  their  preferences,  patients 
can  either  opt  for  an  opaque  patch  or  they  can 
opt  for  a  clear  variety  if  thev  don't  want  their 
patch  to  be  obvious  if  they're  wearing  a 
sleeveless  top  or  similar.  Both  the  opaque  and 
the  clear  versions  work  in  the  same  way. 

Behavioural  support 

\\  hile  stop  smoking  aids  can  double  smokers' 
chances  of  quitting,  help  in  changing  their 
behavioural  patterns  and  habits  can  increase 
their  chances  of  success  even  f  urther.  Your 
advice  and  support  as  a  pharmacv  assistant  is 
therefore  vital  to  increase  success  rates,  as  is 
help  from  friends  and  f  amily.  There  are  help 
lines  and  internet  sites  available  that  of  fer 
valuable  support  to  people  w  ho  want  to  give 
up  smoking. 

Smokers  w  ho  log  onto  www.nicorette.com 
can  access  the  Fresh  Start  Complete  (Quitters 
Support  Programme  w  here  they  can  dow  nload 
a  personal  progress  handbook  and  register  for 
a  personal  registration  number.  This  number 


Tips  on  quitting  from  the  GSK  Power  Panel 


A  doctor's  tip  from  Dr  Chris  Steele,  GP: 

"The  thought  of  never  having  a  cigarette  again  can  be  daunting  so  tackle  the  problem  a  day  at  a  time. 
Breaking  down  the  habit  and  addiction  into  daily  'chunks'  of  time  makes  it  easier  to  cope  with.  All  you 
are  aiming  to  do  is  get  through  one  day  at  a  time." 

A  money  tip  fr  m  Fergus  Muirhead,  financial  advisor: 

"Save  enough  to  repay  your  mortgage.  An  ex  20-a-day  smoker  saves  £1 ,642.50  each  year.  The 
average  mortgage  runs  for  25  years,  and  in  that  time  savings  would  be  over  £41 ,000." 

A  food  tip  from  Fiona  Hunter,  nutritionist: 

"Don't  avoid  stopping  smoking  because  you're  worried  about  gaining  weight.  It  is  possible  to  stop 
smoking  without  it  having  a  disastrous  effect  on  your  waistline.  Using  a  stop  smoking  aid  such  as  a 
lozenge,  combined  with  increased  level  of  exercise  and  eating  little  and  often  should  keep  your  weight 
in  check." 

An  exercise  tip  from  Jamie  Baird,  fitness  coach: 

"When  giving  up  smoking,  do  more  exercise.  It  will  be  a  distraction  to  help  you  stop  thinking  about 
smoking.  It  will  also  combat  the  weight  gain  often  associated  with  giving  up  smoking." 

A  thoughtful  tip  from  Sandra  Scott,  psychiatrist: 

"When  stressed  or  run  down,  avoid  relying  on  'crutches'  such  as  drinking  or  smoking  to  relieve  your 
stress." 

•  These  stop  smoking  power  tips  are  available  on  a  set  of  postcards  that  you  can  use  in  the  pharmacy 
to  motivate  smokers  who  are  trying  to  quit.  They  are  available  free  by  calling  0800  358  3060. 


w  ill  give  quitters  access  to  the  Fresh  Start 
I  Ielpline  w  here  trained  advisers  are  available 
between  Mam  and  9pm.  Within  the  pack  people 
will  find  a  Fresh  Start  Progress  Monitor,  to 
help  people  take  it  one  week  at  a  time.  As  each 
smoke-free  week  passes,  people  can  see  how 
w  ell  the)  are  doing  by  scratching  off  the  silver 
panel  to  reveal  helpful  tips  and  words  of 
encouragement. 

Smokers  are  individuals  and  the)  will  smoke 
for  different  reasons,  at  dif  ferent  times  of  the 
day  and  in  different  situations.  Therefore 
individually  tailored  support  w  ill  be  the  most 
effective  at  helping  them  to  remain  non- 
smokers.  In  December  20(13  a  new  website  is 
being  launched,  called  www.Click20uit.com, 
which  will  provide  the  most  individualised 
behavioural  support  available  to  smokers  w  ho 
want  to  quit.  Visitors  to  the  site  w  ill  be  able  to 
develop  their  own  NiQuitin  CQ^Plan,  which  is 
an  individually  tailored  support  plan.  fhev 
will  answer  60  questions  and  their  tailored 
plan  will  be  delivered  to  them  shortlv 
afterwards.  The  CQ_Plan  has  been  clinically 
proven  to  be  more  effectiv  e  at  helping  smokers 
quit  than  generic,  non-tailored  support.  It  is 


important  for  pharmacy  assistants  to  make 
people  who  want  to  quit  smoking  aware  of  the 
support  that  is  available  to  them. 

The  Building  Blocks  ol  Change'"  is  a 
support  programme  for  anyone  who  smokes, 
is  thinking  about  giv  ing  up  smoking,  or  has 
quit  already.  The  programme  has  interactive 
activities,  personalised  feedback  and  can  save 
your  progress  so  you  can  complete  it  in  your 
own  time.  The  programme  is  structured 
around  the  Choices  Building  Block  and  can  be 
found  at  www.nicotineli.com 

Merchandising 

When  a  person  comes  into  a  pharmacy  having 
made  the  decision  to  quit  it  is  important  that 
they  are  not  faced  w  ith  any  obstacles  that  w  ill 
make  choosing  a  stop  smoking  aid  dif  ficult. 
Effective  merchandising  is  therefore  extremely 
important  because  not  onlv  will  it  help 
maximise  sales  from  the  smoking  cessation 
section  but  will  ultimately  help  more  smokers 
to  quit. 

Smoking  cessation  products  provide 
pharmacies  w  ith  high  v  alue  sales  so  NRT 
products  must  be  given  a  prominent  position 
w  ithin  the  pharmacy.  Maximise  v  isibility  and 
accessibility  -  position  products  at  eve  level 
and  in  a  prominent  position 

Display  formats  from  the  same  brand 
together  on  the  shelf  -  however,  customers 
tend  to  purchase  stop  smoking  aids  by  format 
rather  than  brand  so  it  the  stop  smoking 
displav  has  several  shelves  why  not  position 
each  brand  on  a  different  shelf  with  patches, 
lozenge  and  gum  in  the  same  position  on  each 
shelf5 

(iive  the  most  popular  brands  a  prime 
position  or  the  most  shelf  space. 

Avoid  out  of  stocks  -  make  sure  all  three- 
steps  of  patch  and  both  strengths  of  gum  and 
lozenge  are  available  to  ensure  customers  can 
complete  their  step  down  process  by  purchasing 
the  correct  dose  of  stop  smoking  aid. 


Back  pain  is  experienced  by  vast  numbers  of  the  adult 
population,  so  what  can  you  recommend  when  someone 
hobbles  in  needing  help?  Jeremy  Clitherow,  MBE 

FRPharmS  has  some  of  the  answers 


How  often  have  we  all  heard  the  expression 
"my  back's  gone"?  Hundreds  of  times,  all 
of  us,  and  yet  what  the  customer  has  just 
said  is  meaningless.  But,  before  we 
dismiss  this  as  trivia,  let's  bear  in  mind  that 
conservative  estimates  suggest  40  per  cent  of  the 
adult  population  are  suffering  with  back  pain  at 
any  one  time.  Fortunately,  most  back  pain  is 
uncomplicated  and  treatable,  but  it  can  be  a 
warning  sign  that  something  is  dreadfully  wrong. 

Back  pain  is  a  symptom,  not  a  diagnosis.  It  is 
the  body's  warning  signal  that  something  is 
amiss,  and  it  should  never  be  irresponsibly 
camouflaged  by  painkillers.  Before  we 
recommend  a  remedy,  we  need  to  ask  some 
questions  to  determine  whether  the  pain  is  acute 
(sudden)  or  chronic  (long-term),  stabbing  or 
aching  and  whether  it  comes  on  after  any 
particular  activity.  Asking  the  right  'open' 
questions  will  usually  reveal  the  true  cause. 

We  also  need  to  think  about  the  anatomy 
of  the  spine.  The  backbone  is  a  column  of 
bony  vertebrae  held  together  by  ligaments 
and  muscles  but  kept  apart  by  cartilaginous 
discs  -  the  spinal  discs.  Patients  often  refer 
to  a  'slipped  disc' without  understanding  that  the 
discs  can't  actually  move;  they  are  locked  in 
position  by  those  ligaments  and  muscles.  What 
can  happen  is  that  the  tough  outer  membrane  of 
the  disc  -  the  annulus  -  can  wear  out,  split  or 
burst  and  allow  the  jelly-like  nucleus  of  the  disc 
to  escape  and  compress  the  spinal  nerves.  That's 
what  a  'slipped  disc'  is. 

The  symptoms  will  depend  upon  where  in 
the  spine  the  lesion  is 
and  how  badly  the 
prolapse  is 
compressing  the 
spinal  nerves.  Nerve 
symptoms  may  vary 
from  numbness  and 
tingling  to  paralysis 
and  the  site  of  die 
lerceived  pain  will 
■nable  a  competent 
physician  or 


physiotherapist  to  pinpoint  the  exact  area 
of  damage. 

Let's  take  four  typical  customers  who 
may  walk  through  the  pharmacy  door  ... 

The  sporty  type 

Your  first  customer  on  Monday  morning 
comes  in,  slowly,  and  you  immediately 
identify  him  (or  sometimes  her)  as  the 
young  sporty  type. 

The  chances  are  there  was  a  match  on 
Sunday  afternoon  and  this  is  a  battle 
injury  -  or  is  it?  Has  he  aggravated  an 
old  injury,  has  he  suffered  a  sprain  or 
strain,  or  is  it  something  more  serious? 

Your  open  questions  (how,  when, 
why  and  what  etc)  reveal  it  is  a  new 
injury,  there  is  no  history  of 
previous  back  trauma,  no 
apparent  nerve  damage  and 
no  unusual  lumps  or 
bumps.  You  are 
tempted  to 
recommend  the 
standard 
athletic 
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treatment 
of  rest, 
painkillers  and 
either  heat  or 
cold.  He  has  heat 
spray  at  home  but  no 
painkillers. 
When  you  ask  your 
2 WHAM  questions,  he 
admits  to  using  a  blue  inhaler 
and  confirms  that  he  has  asthma. 
Immediately  you  recommend  plain 
paracetamol,  two  tablets  four  times 
daily  (for  an  adult)  and  advise  him  to 
avoid  aspirin  and  NSAIDs  such  as 
ibuprofen.  Had  he  described  tingling 
sensations  in  his  fingers,  arms,  legs 
or  elsewhere,  you  would  have 
referred  him  immediately 
to  his  GP. 


This  young  Mum  is  juggling 
work,  kids,  shopping  etc  and  she 
tells  you  her  back  aches  most  of 
the  time,  so  what's  wrong? 
"Tell  me  about  it"  you  say,  and 
she  explains  that  she  is  fine  first 
thing  in  the  morning,  but  it  starts  by 
11  o'clock  and  doesn't  go  away  until  she 
goes  to  bed. 
You  look  at  the 
way  she  is 
standing,  and  there 
is  the  answer  —  her 
posture.  She  stands 
with  a  slight  stoop  and 
that  shopping  bag  on 
her  arm  is  doing  her  no 
good  either.  As  soon  as 
she  puts  the  bag  down 
her  shoulders  are 


straight  again,  but  her  back  is  still  bent.  Outside, 
you  spot  a  pram. 

You  suggest  she  tries  to  stand  perfectly  erect  - 
as  if  walking  with  a  book  on  her  head  -  with 
head  and  shoulders  back,  and  weight  equally 
distributed  on  both  feet,  just  tor  a  tew  moments. 

"That's  a  miracle,"  she  says.  You  go  on  to 
recommend  that  she  tries  to  support  the  small  of 
her  back  with  a  hard  cushion  when  she  sits  down 
and  to  use  a  lumbar  support,  or  a  rolled  up  towel 
when  she  is  in  the  car.  You  also  recommend  she 
consider  more  sensible  shoes. 

Paracetamol,  again,  will  give  short-term  relief, 
and  a  long  soak  in  a  hot  bath  in  the  evening, 
followed  by  a  gentle  spinal  massage  with  a 
soothing  rub  by  her  partner,  will  help 
enormouslv. 


You  know  this  middle-aged,  retired,  keen  golfer 
well.  He  tells  you  he's  always  managed  18  holes 
two  or  three  times  a  week,  but  now  finds  he  gets 
very  stiff  and  sore  the  next  day  and  it's  getting 
more  difficult  to  bend  down  to  pick  the  ball  out 
of  the  hole.  This  problem  has  only  come  on  in 
the  past  month  and  he's  concerned. 

There  are  two  separate  conditions  here.  The 
first  is  simply  age  and  the  second  is  possibly 
much  more 
complicated. 

We  cannot  put  the 
clock  back,  so  probably 
the  best  therapy  for  our 
gentleman  golfer  is  to 
recommend  that  he 
keeps  up  his  exercise 
and  continues  his  game, 
but  gently.  It  would  also 
be  wise  for  him  to 
mention  exercise  to  the 
practice  nurse  next  time 

he  goes  to  the  surgery  for  a  prescription,  because 
while  some  exercises  are  genuinely  beneficial  to 
backache  sufferers,  others  may  be  positively 
harmful.  If  the  practice  has  a  physiotherapist,  so 
much  the  better. 

The  second  condition  is  the  acute  phase.  Why 
has  his  ability  to  bend  down  to  pick  the  ball  out 
of  the  hole  only  just  become  a  problem?  Is  it  ► 


Glucosamine,  as  you  may  already  It  also  contains  chondroitin.  This  can 

know     is    a    naturally-occuring  also  be  found  in  normal,  healthy  joint 

substance  found  in  normal,  healthy  tissue  and  is  known  to  help  attract 

joint   tissue.    Here    it    plays   an  fluid  into  cartilage, 

important  role  in  the  smooth  working  BackOsamine  is  uniquely  enhanced  by 

of  joints  by  helping  to  maintain  the    inclussioh    of    two  further 

connective  tissues.  ingredients:  bromelain  and  tumeric. 

You  can  also  find  glucosamine  in  Health  BackOsamine  really  is  a  supplement 

Perception's  BackOsamine  -  a  unique  that  offers  you  more.  But  since  it's 

supplement  specially  formulated  for  brought  to  you  by  the  company  that 

the  back.  first  introduced  glucosamine  to  the 

But  that's  not  all,  BackOsamine  UK  -  would  you  really  expect  anything 

offers  more  than  glucosamine  alone,  else? 


Quality  products  from  a  company  you  can  trust 

For  more  information  about  Britain's  most  popular  range  of  glucosamine' supplements 
call  01252  861  454  orvisitwww.health-perception.co.uk 
Health  Perception's  glucosamine  range  is  available  to  order  direct  or  alternatively  ! 

from  your  wholesalers  so  stock  up  now!  : 


This  is  exactly  how  the  NHS  Plan  should  work  in  practice. 

The  GP  has  made  his  diagnosis 
and  referred  the  patient  to  our  care 


Test  your  knowledge 

Win  a  bottle  of  champagne 
with  Over  The  Counter  and 

Radian 


Check  out  what  you  have  learned  in 
our  back  pain  feature  and  you  could 
win  a  bottle  of  bubbly. 
Just  tick  or  circle  the  correct  answer 
or  answers  to  the  following 
questions,  fill  in  your  details  and 
send  off  the  form.  The  first  correct 
entry  out  of  the  hat  on  the  closing 
date  of  December  31  will  be  the 
winner. 

1  A  slipped  disc  is: 

a  slight  misalignment  of  an 
intervertebral  disc 

b  a  disc  which  has  slipped  far  out  of  its 
normal  position 

c  a  rupture  of  the  outer  membrane  of 
the  disc 

2  A  sports  player  who  complains  of 
tingling  in  the  limbs  or  elsewhere 
should  be  told: 

a  to  go  straight  to  the  GP 
b  to  take  paracetamol 
c  to  try  a  heat  spray 

3  Self-help  measures  for  cases  like 
the  busy  mum  include: 

a  choosing  low-heeled  or  flat  shoes 
b  supporting  the  small  of  her  back 
when  sitting  at  home  or  in  the  car 
c  paying  attention  to  her  posture 

4  The  first  line  choice  of  oral 
painkiller  is: 

a  aspirin 
b  ibuprofen 
c  paracetamol 

5  If  a  back  pain  sufferer  needs  an 
anti-inflammatory,  they  should  try: 

a  <:< "  h  it  H  ■ 
b  NSAIDs 
c  paracetamol 

Name  

Pharmacy  

Address  


Send  your  entry  to:  Test  Your 
Knowledge,  Over  The  Counter/Back 
pain,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1 RW 


articular  (ie  joints),  is  it  muscular,  or  is  it 
something  more  sinister? 

The  safest  way  forward  is  to  recommend  that 
he  consults  his  GP,  who  is  most  likely  to  perform 
a  full  spinal  examination.  The  doctor  will  look  at 
the  ease  and  range  ot  articulation  (bending),  for 
any  slight  distortions,  deformities  or  curvatures 
of  the  spine,  and  will  probably  perform  a  few 
neurological  tests  to  check  on  the  conduction  of 
the  nerves.  These  tests  are  quite  painless  and  will 
usually  involve  simple  stretching  and  checking  of 
the  various  reflexes.  He  will  also  look  for  any 
unexplained  weight  loss,  change  in  bowel  habits 
and  ask  about  coughs. 

The  elderly  lady 

Last  but  not  least  is  the  typical  elderly  lady 
customer  who  is  suffering  from  obvious  mild 
arthritis  and  is  also  complaining  of  some 
rheumatic  pains.  On  enquiry,  we  find  she  has 
seen  her  GP  already  and  that  he  has  told  her  to 
keep  active,  watch  her  diet  and  use  an  OTC 
remedy  to  help  relieve  the  pain. 

This  is  exactly  how  the  NHS  Plan  should  work 
in  practice.  The  GP  has  made  his  diagnosis  and 
referred  the  patient  to  our  care. 

Your  2WHAM  questions  show  that  she  finds 
paracetamol  works  well  most  of  the  time,  but  she 
does  experience  a  little  breakthrough  pain  now 


and  again.  She  is  quit 
amenable  to  anv 
therapy  and  wants  to 
Wjjk  know  what's  new.  Yoi 

SL  'xm        tell  her  about 

'•  Pc*Jfc*>-y.  acupuncture  and 

TENS,  to  start. 

Acupuncture  has 
been  used  for 
thousands  of  years, 
originally  without  an 
proven  scientific 
knowledge  of  how  it 
works.  In  the  old  days  practitioners  talked  of 
balancing  the  opposing  life  forces  of  Yin  and 
Yang,  but  modern,  more  scientific  thinking 
relates  to  the  blockage  of  pain  impulses  and 
release  of  chemical  mediators  such  as  endorphin 
by  the  ultra-accurate  positioning  of  fine  sterile 
acupuncture  needles. 

A  TENS  (Transcutaneous  Electric  Nerve 
Stimulation)  machine  sends  small  electric  pulses 
down  wires  to  pads  placed  on  the  skin.  The 
mechanism  is  similar  to  acupuncture  but  not 
invasive  and  can  be  used  by  the  patient  at  home 

Having  explained  two  of  the  so-called 
'alternatives',  we  are  most  likely  to  settle 
on  conventional  medicine  and  revert  to 
paracetamol  compounds  or  Non  Steroidal 
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Radian  B  for  effective  relief 


The  Radian-B  topical  analgesics  range  offers 
an  effective  solution  for  all  muscular  aches 
j  and  pains.  The  range  comprises  muscle  rub, 
-.spray,  muscle  lotion,  ibuprofen  gel  and  new 
•Red  Oil  Roll-on. 

'..  All  are  easily  absorbed  into  the  skin  for  fast 
relief  from  muscular  and  rheumatic  pain,  back 
pain,  fibrosis,  lumbago,  sprained  ligaments, 
bruises,  muscle  stiffness,  strains,  tennis  elbow 
and  other  minor  injuries. 

The  muscle  rub,  spray,  lotion  and  Red  Oil 
are  rubefacients  with  active  ingredients 
menthol,  camphor,  aspirin,  methyl  salicylate 
and  methyl  nicotinate  (Red  Oil).  Radian  B  also 
recently-launched  a  branded  TENS  machine. 

Ransom  Consumer  Healthcare, 
Tel:  01462  437615. 


Ibuleve  for  swifter  absorptioi 

In  a  newly  published  independent  study  Ibuleve 
Gel  has  been  shown  to  penetrate  the  skin's  lipii 
and  water  barrier  up  to  five  times  more 
effectively  than  other  common  topical 
ibuprofens. 

Dendron  says  this  tells  pharmacists  and  theii 
staff  that  not  all  topical  ibuprofens  "should  be 
assumed  to  be  clinically  and  pharmaceutical^ 
equivalent  and  interchangeable". 

The  results,  says  the  company,  reinforce  an 
independent  trial  which  showed  Ibuleve  Gel  ca 
match  the  clinical  effectiveness  of  oral  ibuprofe 
and  because  Ibuleve  is  applied  topically  it  help: 
minimise  the  risk 
of  side  effects  such 
as  stomach 
irritation.  It  can  be 
recommended  to 
relieve  the  pain  of 
common  arthritic 
conditions  as  well 
as  backache, 
muscular  pain  and 
sprains  and  strains 

Dendron  Ltd,  Tel:  01923  229251. 
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Counselling  points 

•  Remember  RICE  for  joints:  Rest,  Ice,  Compression  and  Elevation. 

•  Gentle  exercise  helps  backs,  strenuous  exercise  doesn't. 

•  Oral  paracetamol  Is  the  first  line  treatment:  it  is  safe,  effective  and 
good  value. 

•  Remember  posture  and  trainers. 

•  Don't  forget  the  unthinkable,  so  if  in  doubt  refer. 

•  No  NSAIDs  for  asthmatics,  breastfeeding  mums  or  gastro 

patients. 

•  Above  all,  tell  them  to  read  the  label. 


nti-inflammatory  Drugs  (NSAIDs). 
Paracetamol  is  the  first  line  choice;  it  has  stood 
e  test  of  time,  it  is  safe  in  normal  doses,  is  effective 
id  excellent  value  for  money.  It  is  also  suitable  for 
thmatics  and  people  with  gastrointestinal  upsets, 
s  only  disadvantage  is  that  it  does  not  possess 
ly  anti-inflammatory  properties.  For  that,  you 
ill  have  to  use  one  of  the  NSAIDs,  remembering 
at  unless  you  take  NSAIDs  at  full  doses  and 
r  a  prolonged  period,  they  are  not  superior 
paracetamol. 

In  addition  to  NSAID  tablets  and  capsules,  there 
a  wide  variety  ot  sprays,  gels  and  creams  on  the 
arket.  There  are  products  which  deliver  a  cooling 
•warming  action  as  well  as  topical  NSAIDs  which 
:liver  the  active  ingredient  via  a  gel,  cream  or  spray. 
Critics  say  doses  delivered  by  topical  formulations 
e  too  small  to  be  therapeutic,  but  very  many 
itients  find  them  useful,  or  they  wouldn't  sell  in 
nch  volume.  It  is  true  that  you  would  never  be  able 
deliver  a  full  and  penetrating  drug  dose  to  a 
linal  joint  in  this  way,  but  it  the  problem  is  in  the 
pft  tissues  such  as  surface  muscles,  these 
irmulations  do  work,  and  the  massage  action  as 
ley  are  applied  will  certainly  help  too.  © 


St/7/  top  of  the  topicals     _  ■ 

The  Mentholatum  Company  is  the  UK's  |SB3  I 
jlargest  manufacturer  of  topical  jggj  J 

In  the  heat  rubs  sector,  the  ?W(il']l*i'jB 
Mentholatum  Deep  Heat  brand  sells  ^jS^^" 
[more  than  all  its  main  rivals  combined 
[and  sales  continue  to  grow  year  on  year.  Mentholatum  Deep  Heat 
Spray  also  dominates  the  spray  sector.  Deep  Freeze  is  the  clear 
leader  in  the  freeze  sector  and  Deep  Freeze  Spray  recorded  a 
year-on-year  rise  of  almost  60  per  cent  in  pharmacy. 

While  many  NSAID  brands  recorded  a  fall  in  sales,  Deep  Relief, 
the  dual-action  ibuprofen  gel,  continues  to  make  steady  progress 
with  year-on-year  sales  up  6.6  per  cent. 

Pharma  Consumer  Care,  Tel:  01202  314824. 


getting  plastered  to  relieve  pain 

^uxson  Gerrard's  Belladonna  Plaster  offers  an 
effective,  traditional  treatment  for  muscular  aches 
,nd  pains.  The  plasters  have  been  used  for  many 
.ears  by  people  reluctant  to  take  oral  pain 
elief  and  are  exclusive  to  pharmacy. 
Belladonna  Plaster  contains  Atropine,  an 
ntimuscarinic  agent  acting  as  a  counter 
ritant  and  is  clinically  proven  to  relieve 
luscular  tension  and  strain,  stiff  neck  and 
ching  shoulders,  sciatica,  lumbago, 
leumatism  and  backache.  Belladonna 
'lasters  come  in  two  sizes,  retailing  at  £1 .36 
jnd  £2.35. 

:  <xson  Gerrard,  Tel:  0121  544  7117. 


Fashy  hot  water  bottles  are  manufactured 
to  British  Standard  B.S.  1970:2001,  with  jointless 
neck  preventing  leakages,  odourless  material, 
recyclable,  brilliant  and  fadeproof  colours. 


For  more  information  please  contact: 

Fashy  UK  Limited 
192  Alma  Road 
Charnninster 
Bournemouth  BH9  IAJ 


Tel.  01 202  515251 
Fax  01 202  531409 
fashyuk@llneone.net 
www.fashy.com 


Pharmacy  FORUM 


The  common  cold  is  aptly  named,  with  120  million  cases 
in  the  UK  each  year1.  But  its  combination  of  symptoms 
and  a  huge  choice  of  remedies  can  confuse  patients 
about  treatment. 


Two  thirds  of  adults  catch  a  cold  every 
year  and  some  catch  as  many  as  ten  in 
a  y<M!  I  1  in/  of  these  pi  >  >|  ill  •  wil  go 
into  pharmacies  asking  for  help  to  deal 
with  their  symptoms  so  they  can  get 
on  with  their  daily  activities.  Patients 
given  good  advice  and  effective 
medicines  will  trust  their  pharmacy  staff 
and  become  regular  customers. 

The  common  cold  is  caused  by  up 
to  200  different  viruses  that  are  spread 
in  droplets  of  mucus  by  coughing  and 
sneezing  .These  viruses  can  be  caught 
on  the  hands  of  infected  people,  which 
can  then  be  spread  by  hand-to-hand 
contact,  or  through  objects  such  as 
hand  rails  and  door  handles.Touching 
the  eyes  or  nose  with  an  infected  hand 
is  one  of  the  easiest  ways  to  catch  a 
cold'. 

'Flu  is  spread  in  the  same  way  as  the 
common  cold  and  the  symptoms  can 
be  similar,  but  patients  with  'flu 
generally  feel  much  more  unwell  and 
their  symptoms  may  appear  suddenly. 
They  often  lose  their  appetite,  their 
arms  and  legs  may  ache,  and  often  they 
will  be  so  poorly  that  they  cannot  get 
out  of  bed.  Elderly  patients  and  others 
'at-risk'  should  be  advised  to  have  a  'flu 
vaccination  to  prevent  them  getting 
infected.  Check  with  the  pharmacist 
who  else  might  be  at  risk. 
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Nurse  it  BETTER 

24hrs  :  a  day 


This  season's  Pharmasite 
merchandising  material  emphasises 
the  symptomatic  relief  that  Day  Nurse 
and  Night  Nurse  can  bring  to  people 
with  heavy  colds  and  flu 


Cold  symptoms 

A  sore  throat  is  usually  the  first 
symptom  to  appear  in  someone  about 
to  go  down  with  a  cold,  followed  by  a 
runny  nose,  sneezing,  a  blocked  nose 
and  a  cough. They  may  also  have  a 
headache  and  blocked  sinuses. 

Cold  viruses  enter  the  body  through 
the  membranes  in  the  nose  and  then 
spread  through  the  auways  of  the 
nose  and  throat.The  virus  causes 
inflammation  which  stimulates  infected 
cells  to  release  mucus.This  is  watery 
to  begin  with  and  causes  a  runny  nose, 
but  thickens  with  time  and  the  nose 
becomes  blocked. 

Mucus  from  the  nose  can  drip  down 
the  back  of  the  throat,  triggering  the 
cough  reflex,  or  a  cough  can  be  caused 
by  a  direct  infection  of  the  upper 
airways.  Chesty  coughs  that  bring  up 
sputum  are  known  as  productive,  while 
dry  coughs  with  no  sputum  are  called 
non-productive. 

Sound  advice 

Good  advice  alongside  sound  product 
recommendation  is  what  makes  people 
return  to  the  pharmacy  to  buy  their 
medicines.  And  there  is  plenty  of  advice 
you  can  give  to  patients  with  a  cold. 

It  is  useful  to  dispel 
misunderstandings  about  the  causes  of 
colds  and  how  they  are  spread  -  they 
are  not  caused  by  a  lack  of  warm 
clothing  or  getting  wet.There  are  some 
things  however,  that  make  people  more 
susceptible  to  infection. These  include  a 
poor  diet,  tiredness,  other  illnesses  and 
old  age.  Advice  on  a  healthy  diet  and 
lifestyle  can  help  customers  catch  fewer 
colds  in  the  future. 

Cold  sufferers  should  wash  their 
hands  regularly  to  limit  the  spread  of 
infection.  At  least  two  litres  of  fluid  daily 
is  necessary  to  keep  them  hydrated. 
Hot  drinks  are  comforting  and  soothe 
a  sore  throat. 

There  is  little  point  in  visiting  a  GP 
seeking  antibiotics  for  a  common  cold. 
Antibiotics  are  not  effective  against  viral 
infections  and  may  produce  unwanted 
side  effects. 

However,  what  appear  at  first  to  be 
symptoms  of  a  common  cold  can 
occasionally  hide  a  more  serious 
condition  that  needs  to  be  treated  by 
the  doctor. 

A  patient  with  any  of  the  following 


symptoms  should  be  referred  to  a  GP: 

•  Temperature  above  1 0 1  °F  or  38°C. 

•  Symptoms  lasting  more  than  two 
weeks. 

•  Difficulty  with  breathing. 

•  Chest  pains. 

•  Particularly  painful  cough. 

•  Coughing  up  blood  or  large 
amounts  of  yellow  or  green  phlegm. 

Product  recommendation 

Thorough  questioning  and  sound 
advice  will  have  already  built  up  a 
relationship  with  your  patient  and  leads 
naturally  to  product  recommendation. 
Cold  and  'flu  medicines  can  be  a 
confusing  area  for  patients  because 
they  are  suffering  with  a  combination 
of  different  symptoms  and  face  a  huge 
choice  of  products.  Familiarise  yourself 
with  every  product  you  recommend 
and  ensure  that  they  match  each 
patient's  needs. 

Remember  that  the  patient  has 
chosen  to  buy  their  medicine  from 
your  pharmacy  and  not  the  local 
supermarket. They  know  that  the 
pharmacy  offers  professional  advice  as 
well  as  a  range  of  more  potent 
medicines  that  are  not  available  from 
other  shops. Take  steps  to  make  sure 
your  recommendation  is  sound: 

•  First,  find  out  if  the  patient  has  any 
other  medical  conditions  or  is  taking 
any  other  medication  (including  OTC 
products).  Some  cold  remedies  should 
not  be  taken  by  certain  groups  of 
people,  such  as  those  with  high  blood 
pressure, 


Promotion 


•  Patients  with  a  troublesome  cough 
or  blocked  nose  may  want  a  medicine 
that  will  help  them  sleep  at  night,  and  a 
good  night's  sleep  also  helps  the 
immune  system  fight  infections . 
However,  some  people  have  to  stay 
alert  if  they  are  driving  or  operating 
machinery  Some  patients  may  prefer  a 
combination  of  products  that  will  both 
let  them  stay  alert  during  the  day  and 
help  them  sleep  at  night. 

•  Find  out  what  sort  of  cough  is 
present.  A  non-productive  cough  can 
be  treated  with  a  cough  suppressant 
such  as  pholcodme  or 
dextromethorphan.  Expectorants 
should  be  reserved  for  productive 
coughs. 

•  Many  OTC  decongestants 
contain  pseudoephednne  to  help 
relieve  runny  or  blocked  noses  and 
blocked  sinuses.  Antihistamines 
such  as  promethazine  can  also  help 
relieve  congestion. 

•  Paracetamol  lowers  fever 


tackles  sore  throat  pain,  and  eases 
aches  and  pains. 

Your  customers  must  be  treated  as 
individual  people,  not  just  a  list  of 
symptoms,  and  their  preferences  will 
help  you  select  the  appropriate 
treatment.  Some  people  want  the 
comfort  that  comes  from  a  liquid 
medicine,  while  others  prefer  the 
convenience  of  a  capsule.  A  few 
people  prefer  separate  medicines  to 
treat  each  of  their  symptoms  but  many 
prefer  to  take  one  product  that  tackles 
all  their  symptoms  at  once. 

Re/eiences 

/ .  Common  Cold  research  Unit  -  data  on  file 
2  C&D  Pharmacy  Update  5/0/996 
3.  4  www.beechamsfightback  co.uk 
5  Over  the  Counter  p30  27.9.2003 


GlaxoSmithKiine 

Consumer  Healthcare 


Nurses  -  a  complete  solution  for  colds  and  'flu 


Multi-symptom  cold  and  'flu  products  make  up 
nearly  27  per  cent  of  all  cold  and  flu  products  sold 
in  the  pharmacy  sector.They  are  an  important  part 
of  every  pharmacy's  winter  seasonal  business. 

The  Nurses  range     Night  Nurse  and  Day 
Nurse  -  have  been  two  of  GlaxoSmithKiine 
Consumer  Healthcare's  cornerstone  products, 
consistently  leading  the  way  in  pharmacy  as  the 
number  one  Pharmacy  cold  and  'flu  brand  . 
Sustained  support  on  TV  and  radio  and  the  recent 
introduction  of  a  new  product  has  ensured  the 
brand's  continuing  success. 

That  key  product  launch,  which  came  following 
demands  from  the  pharmacy  sector  is  Day  &  Night 
Nurse  capsules,  a  convenient  pack  suitable  for 
today's  mobile,  hardworking  individuals. 

Day  &  Night  Nurse  capsules  combine  the 
strengths  of  Day  Nurse  and  Night  Nurse  in  one 
pack,  offering  effective  relief  from  a  range  of 
symptoms  -  fever,  aches  and  pains,  cough,  blocked 
or  runny  nose,  and  headache. The  daytime  capsules 
(paracetamol,  pseudoephedrine, 
pholcodine)  offer  relief  in  a  non-drowsy  daytime 
formula  and  the  night-time  capsules 
(paracetamol,  dextromethorphan, 
promethazine  hydrochloride)  are  a  night-time 
formula  that  aids  restful  sleep. 
I TNS  Counterpoint  monthly  data  200 1 ,2002,  2003 


Top  tips  for  boosting  sales 

•  Off-shelf  displays  in  the  key  months  of 
December/January  are  essential  to 
encourage  impulse  sales,  avoid  out  of 
stocks,  tempt  non-treaters  and  drive 
premium  products. 

•  Place  'Beacon'  brands  at  eye  level  - 
brands  such  as  Nurses  will  act  as  signposts 
to  the  consumer,  helping  them  to  identify 
their  intended  category. 

•  Display  brands  with  strong  visual 
illustrations  e.g.  steaming  cups,  to  help 
identify  categories. 

•  Create  distinct  blocks  for  each  major 
product  category  e.g.  Coughs,  Colds,  Sore 
Throat,  Decongestants,  Complete  Relief. 

•  Ensure  growth  sectors,  such  as 
Decongestants  and  Complete  Relief,  are 
clearly  blocked  at  eye  level. 

•  Allocate  space  in  line  with  market  share 
to  ensure  that  the  most  popular  brands  are 
visible  and  to  avoid  out  of  stocks  of  key 
lines. 

•  Remove  slow  sellers  from  display,  whilst 
catering  for  all  common  ailments. 


6  Night  Nurse  Capsules  Product  Information  Presentation:  Day-Time  Capsules  Capsule  with 
lue  yellow  body  and  opaque  orange  cap  containing  Paracetamol  500  mg,  Pseudoephedrine 
ochloride  30  mg,  Pholcodine  5  mg  Night-Time  Capsules:  Capsule  with  opaque  white  body  and 

iue  bright  green  cap  containing  Paracetamol  Ph  Eur  500  mg.  Promethazine  Hydrochloride  Ph  Eur  10 
Dextromethorphan  Hydrobromide  Ph  Eur  7  5  mg.  Uses  Short  term  relief  of  the  symptoms  of  colds 
nfluenza  during  the  day  or  at  night  Dosage  and  administration  Adults  and  children  1 2  years  and 
Day  Time  Capsules:  2  capsules  every  4  hours  if  needed  up  to  6  capsules  in  24  hours  Nighl-Time 
iules:  2  capsules  just  before  going  to  bed  Children  under  1 2  years:  Not  to  be  given 
vindications  Known  hypersensitivity  to  ingredients,  hyperexcitability,  cardiovascular  disease, 
rtension,  diabetes,  epilepsy,  hyperthyroidism,  phaeochromocytoma,  closed  angle  glaucoma, 
tatic  enlargement,  severe  liver  or  kidney  disease  and  in  patients  with  asthma,  chronic  bronchitis  and 
chiectasis.  Patients  taking,  or  within  two  weeks  of  having  taken,  MAOIs  Precautions:  Avoid  use 
other  paracetamol-containing  preparations  Do  not  exceed  the  stated  dose  Do  not  use  for  more 

7  days  except  on  medical  advice  Not  recommended  in  pregnancy  and  lactation  May  reduce  the 
:t  of  antihypertensive  drugs,  and  increase  the  risk  ot  arrhythmias  in  patients  using  digoxin.  May 


increase  sedative  effect  of  alcohol,  barbiturates,  hypnotics,  narcotic  analgesics,  sedatives,  tranquillisers. 
Caution  required  in  patients  taking  warfarin  ot  other  coumanns,  dompendone,  metoclopramide  and 
cholestyramine  The  night  capsule  may  cause  drowsiness  If  affected,  do  not  drive  or  operate  machinery. 
Side  effects  May  cause  nausea,  vomiting,  diarrhoea  or  constipation,  epigastric  pain,  headache,  tinnitus, 
irritability,  nightmares,  anorexia,  difficulty  in  micturition,  tachycardia,  tremors  and  skin  rashes 
Drowsiness,  dizziness,  psychomotor  impairment,  antimuscannic  effects  (such  as  urinary  retention,  dry 
mouth,  blurred  vision),  disorientation,  restlessness  There  have  been  very  rare  reports  of  blood  dyscrasias 
including  thrombocytopenia  and  agranulocytosis  but  these  were  not  necessarily  causally  related  to 
paracetamol  Hypersensitivity  reactions  including  rash  and  photosensitivity  reactions  have  been  reported 
Overdose  Immediate  medical  advice  should  be  sought  in  the  event  of  an  overdose,  even  if  the  patient 
feels  well,  because  ot  the  risk  ot  delayed,  serious  liver  damage.  Legal  category  P  Product  licence 
number:  00079/0387  Product  licence  holder  GlaxoSmithKiine  Consumer  Healthcare,  Brentford.  TW8 
9GS,  U  K.  Package  quantity  and  RSP  24  Capsules  (18  day-time  capsules.  6  night-time  capsules). 
£4  49  Date  of  preparation  October  2003  DAY  NURSE  and  NIGHT  NURSE  are  registered  trademarks  of 
the  GlaxoSmithKiine  group  of  companies. 
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The  menopause  literally  means 
stopping  menstruation.  It  sounds 
simple,  but  modern  women  are 
finding  their  passage  through  this  tirr 
of  life  far  from  easy.  Dr  Shirley  Bone 
medical  advisor  to  the  Women's 
Nutritional  Advisory  Service,  takes  a 
closer  look  at  surviving  The  Change 


_  he  word  menopause  derives  from  a  combination  of  the  Greek 
meno  meaning  monthly  and  pausis  meaning  to  stop.  But  the  te 
menopause  is  used  to  cover  a  much  longer  period  of  time  thar 
the  dav  of  the  last  period.  It  refers  to  a  number  of  years  which 
can  be  divided  into  the  pre-menopause,  the  peri-menopause  and  the 
post-menopause  and  the  correct  expression  tor  this  passage  is  the 
climacteric. 

The  average  age  for  the  last  period  to  occur  in  western  women  is  5 
although  any  time  between  the  ages  of  45  and  55  is  considered  norm 
Often  there  is  a  family  tendency  for  the  menopause  to  start  at  a  certa 
age.  The  most  important  thing  to  realise  about  the  menopause  is  ths 
is  a  natural  process,  it  is  not  a  disease  and  after  the  menopause  womc 
arc  not  hormone  deficient  beings  but  mature  women  with  hormones 
match  a  way  of  lite  that  is  no  longer  reproductive. 


If  the  menopause  is  a  natural  process  why  then  c 
many  women  have  problems?  Nature  doesn't  m;= 
mistakes  and  any  natural  process  of  change  shou 
only  produce  problems  that  can  easily  be  dealt  wi 
Unfortunately  this  does  not  seem  to  be  the  case 
many  modern  women.  Why  is  this? 

Most  of  the  symptoms  of  the  menopause  are  d 
to  an  imbalance  of  the  hormones  oestrogen  and 
progesterone  and  these  imbalances  are  made 
worse  as  a  result  of  stress.  Women  today  le 
very  busy,  demanding  lives.  They  treque 
have  to  fulfil  the  roles  of  wives  and 
lovers,  mothers  and  housekeepers 
for  older  parents  and  hold  on  to 
high  powered  career.  Is  it  any 
wonder  that  stress  levels  are  h 
Women  who  lead  this  sort  c 
in  their  30s  and  early  40s  a 
more  likely  to  have  proble 
at  the  time  of  the  menop 
than  women  who  were 
fortunate  enough  to  ha 
led  less  stressful  lives. 
When  questioned 
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times 


■ecent  survey  about  stress  in  their  lives,  44  per  cent  ot  women 
jetween  25  and  34  considered  their  lives  tairly  stressful.  Ot  the 
vomen  aged  between  45  and  55,  31  per  cent  claimed  to  have 
experienced  a  difficult  menopause.  Ot  this  31  per  cent,  56  per  cent 
[laimed  to  have  led  stressful  lives  prior  to  the  menopause, 
rhese  figures  indicate  that  preparation  for  the  menopause  should 
rommence  much  earlier  than  is  generally  imagined. 

the  pre-menopause  can  start  10  years  before  the  periods  stop. 
During  this  time  periods  are  usually  still  regular  but  the  woman  may 
experience  occasional  hot  flushes,  mood  swings  and  an  increase  in 
>MT  or  PMS. 

These  symptoms  will  vary  from  cycle  to  cycle  due  to  the  fact  that 
he  ovaries  do  not  ovulate  everv  month  even  though  a  bleed  occurs, 
rhis  explains  why  it  becomes  more  difficult  tor  a  woman  to  become 
iregnant  once  she  reaches  her  late  30s  early  40s.  A  hormone  test  at 
his  time  may  sometimes  show  an  increase  in  follicle-stimulating 
iormone  (FSH).  This  hormone  is  secreted  by  the  pituitary  gland  and 


it  increases  at  this  time  as  the  ovary  becomes  more  reluctant  to  ovulate. 

The  next  phase  is  the  peri-menopause,  which  can  last  for  a  tew 
years  or  a  few  months.  The  periods  become  erratic  and  the  symptoms 
of  the  menopause  such  as  sweats,  flushes  and  mood  swings  may 
become  more  severe.  The  FSH  at  this  time  will  usually  be  raised. 
The  post-menopause  is  the  time  following  the  last  period.  It  is  not 
always  easy  to  define,  as  periods  can  restart  after  stopping  tor  several 
months  or  even  a  year. 

The  passage  through  the  menopause  is  rarely  the  same  for  any  two 
women  so  it  is  never  possible  to  tell  a  woman  what  to  expect  other 
than  that  her  periods  will  eventually  stop.  Some  women  are  fortunate 
and  have  few  it  any  problems  at  all  while  others  are  less  fortunate.  The 
periods  themselves  may  become  lighter  or  heavier,  they  may  become 
more  frequent  or  less  frequent,  they  may  remain  tairly  regular  or 
become  completely  erratic.  Unless  they  are  unduly  heavy  and 
frequent,  this  change  in  rhythm  does  not  cause  any  problems 
other  than  inconvenience. 

It  they  are  heavy  or  frequent  the  women  may  experience  tiredness 
and  lack  of  energy  due  to  lowering  of  iron  stores  and  even  become 
anaemic.  This  is  due  partly  to  the  actual  loss  of  blood  but  also  it  seems 
to  be  more  difficult  to  replace  the  iron  stores  lost  in  the  blood  as 
women  age.  An  iron-containing  supplement  can  be  useful  at  this  time. 

The  symptoms  of  the  menopause  that  cause  most  problems  are  a 
combination  of  sweats  and  flushes,  insomnia,  mood  swings,  depression 
and  poor  memory  and  concentration,  putting  on  weight  and  loss  of 
libido.  These  will  often  be  accompanied  by  a  lack  of  confidence  as  the 
symptoms  interfere  with  the  ability  to  do  her  j<  >b. 
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Often 


It  is  important  to  remember 
that  not  everv  symptom 
experienced  at  the  menopause  is 
due  to  hormonal  changes.  Some 
may  be  due  to  a  natural  ageing 
process  and  others  to  other  medical 
conditions  that  need  to  be  addressed. 
Often  the  menopause  strikes 
unexpectedly.  This  is  not  because  it  is  not 
expected  but  because,  in  a  day  and  age  when  youth 
is  considered  so  important,  women  prefer  not  to 
consider  the  possibility  of  reaching  the  menopause.  The 
difficulty  with  this  ostrich-like  approach  is  that  if  problems  do  arise 
the  first  reaction  is  to  rush  to  the  doctor  for  a  solution.  Frequently  that 
will  be  the  offer  of  HRT  If,  however,  the  possibility  of  the  menopause 
has  been  considered  before  it  arrives  and  some  investigation  made  of 
different  ways  in  which  the  problems  can  be  dealt  with,  the  rush  to  the 
doctor  may  not  be  necessary. 

For  many  women,  traditional  HRT  can  and  will 
relieve  most  of  the  symptoms  of  the  menopause,  but  it  is 
not  without  risk.  The  risks  that  have  recently  been 
highlighted  in  studies  both  here  and  in  the  USA  show 
there  is  an  increased  risk  of  breast  cancer  in  women 
taking  oestrogen  and  progestogens  as  well  as  oestrogen 
on  its  own.  The  studies  have  also  shown  that  HRT  does 
not  protect  the  heart  to  the  extent  that  was  believed,  nor 
does  it  prevent  osteoporosis.  Nevertheless  these  risks  may 
sometimes  be  considered  by  a  woman  to  be  worth  taking  to 
enable  her  to  lead  a  relatively  normal  life  free  from  the 
symptoms  of  the  menopause. 


Women  should  start  preparing  for  the  menopause  in  their  early  40s  or 
even  late  30s.  This  may  sound  depressing  but  it  should  be  considered 
an  investment  for  a  healthy  future.  Most  important  is  a  look  at  your 
lifestyle.  This  should  involve  making  sure  that,  as  far  as  possible,  you 
eat  a  good  wholefood  diet,  reduce  alcohol  intake  and  don't  smoke. 

High  intakes  of  alcohol  and 
smoking  have  both  been  shown  to 
increase  the  incidence  of  an  early 
and  difficult  menopause. 

Stress  management  is  one  of  the 
most  helpful  things  to  do.  First  of  all 
it  is  necessary  to  see  whether 
anything  can  be  done  to  reduce 
stress  levels.  If  this  is  not  possible  it 
is  important  to  enable  the  body  to 
deal  with  the  stress  in  such  a  way 
L  that  it  does  not  cause  physical  and 
if,  mental  problems.  Any  method  of 

to  r  J 

p  relaxation  can  be  very  helpful  and 
g-each  individual  will  need  to  find 
is  their  own  way. 

o  ... 

a.     In  addition  it  is  useful  to  take 


supplements  that  will  support  the  adrenal  glands  and  enable  them 
to  function  without  becoming  exhausted.  There  are  supplements 
on  the  market  specifically  designed  for  adrenal  support.  Examples 
are  Metabolics  Adrenal  Support  Formula,  another  formula  is 
made  by  BioCare.  A  good  general  vitamin  and  mineral  supplement 
should  also  be  considered,  combined  with  some  ginseng  such  as 
Pharmaton  or  Bodymax  (being  launched  in  January)  as  well  as  a 
combination  of  specific  vitamins  and  minerals  that  the  body 
needs  to  make  and  balance  the  hormones.  Most  good 
supplement  companies  make  these,  examples  are  Confiance 
and  Menopace. 

When  the  symptoms  of  the  menopause  begin  to  make 
themselves  felt  a  woman  can  do  a  great  deal  to  help  herself. 
In  the  first  instance,  self-help  can  be  found  in  most  pharmacies. 
Hot  flushes,  sweats,  insomnia  and  lack  of  libido  often  respond 
very  well  to  combinations  of  vitamins  and  minerals  with  isoflavonei 
such  as  Estroven  and  Aria.  The  herbs  red  clover,  sage,  black 


the  menopause 
strikes  ( 


cohosh  and  other  herbs  containing  phvto-oestrogens  can  all  help 
with  problems  related  to  lack  of  oestrogen.  Vaginal  dryness  can  be 
helped  with  a  local  application  of  vitamin  E  or  Phyto-soya  gels. 

One  potentially  serious  problem  associated  with  the  menopause 
osteoporosis  or  brittle  bone  disease,  but  this  is  often  not  considered 
until  it  occurs.  All  women  should  have  an  osteoporosis-screening  t< 
prior  to  the  menopause  to  see  whether  or  not  they  have  a  problem 
with  bone  density.  The  importance  of  doing  this  before  the 
menopause  relates  to  the  fact  that  although  bone  is  lost  throughou 
life,  after  the  age  of  35  it  is  lost  most  rapidly  as  well  as  during 
the  menopause.  If  the  bone  is  satisfactory  then  one  need  not  do 
anything  pro-active.  If  the  bone  density  is  low,  a  great  deal 
can  be  done  to  build  up  new  bone  with  supplements  containing 
calcium,  magnesium,  boron,  silica,  vitamin  C  and  D  and  isoflavoni 
combined  with  weight  bearing  exercise.  Prescribed  drugs 
such  as  oestrogen,  biphosphonates,  and  para-thyroid  hormone 
can  only  slow  bone  breakdown  and  only  for  as  long  as  the 
drug  is  taken. 


The  menopause  is  not  a  disease,  but  the  approach  to  and  the 
time  of  the  menopause  should  be  viewed  as  a  time  of  increased 
attention  to  maintenance  and  prevention.  One  supplement 
company  concentrating  on  women's  health,  Wassen  International, 
has  responded  to  what  it  sees  as  the  lack  of  information  on 
alternative  approaches  to  the  menopause  for  women  by 
providing  an  educational  grant  to  set  up  the  Natural  Menopause 
Advice  Service  (NMAS).This  service  offers  a  wealth  of 
factual,  impartial  advice. 

There  are  already  17  factsheets  on  the  NMAS  website  which 
can  be  found  at  www.nmm.org.uk.  These  are  also  available  by  pos 
from  NMAS  at  PO  Box  71,  Leatherhead,  Surrey  KT22  7DP  or! 
calling  0800  1682  163.  Dr  Bond,  the  medical  advisor  to  NMAS, 
regularly  answers  questions  which  can  be  found  in  the 
'Dear  Doctor'  section  of  the  site.  © 
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Win  a  bottle  of  champagne  with  Over  The  Counter 


Dr  Shirley  Bond,  a  GP 
specialising  in  women's 
health  and  medical 
advisor  to  the  Natural 
Menopause  Advice 
Service,  [NMAS]  says: 
"Given  the  latest  results 
from  the  double  blind 
placebo  controlled  trial 
with  Estroven,  this 
phytoestrogen  rich 
multivitamin  supplement  should  be  the  first  port  of  call  for 
women  entering  the  menopause  rather  than  HRT." 

At  the  end  of  three  months  27  per  cent  of  the  107  women 
taking  part  in  the  trial  reported  that  low  libido  was  much  less 
of  a  problem.  A  reduction  in  insomnia  was  reported  by  69  per 
cent  and  31  per  cent  reported  an  improvement  in  night 
sweats.  Sales  of  Estroven  have  increased  by  19  per  cent  in 
the  last  year,  reflecting  a  growing  interest  in  natural  health 
solutions  driven  by  frequent  HRT  scare  stories  in  the  press. 

Each  caplet  provides  55mg  of  isoflavones  from  Japanese 
arrowroot  and  non-GMO  soya  to  enhance  naturally  levels  of 
these  oestrogen-like  compounds. 

Estroven  retails  at  £14.99  for  a  one-month  supply. 


Check  out  what  you  have  learned  in  our  menopause  feature  and  you  could 
win  a  bottle  of  champagne.  Just  tick  or  circle  the  correct  answer  to  each  of 
the  questions  below,  fill  in  your  details  and  send  off  the  form.  The  first  correct 
entry  chosen  at  random  on  December  31  will  be  the  winner. 
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a  4i 


b  50 


n  women  is: 
c  55 


NMAS  website:  www.nmas.org.uk 


2 

measures  such  as: 
a  eating  a  good  wholefood  diet 
b  reducing  alcohol  intake 
c  not  smoking 

3 

a  stress 

b  the  number  of  children  they  have  had 
c  the  date  of  their  first  period 

4 

a  4  years     b  7  years     c  1 0  years 


5 

minerals  arid  isofiavones  can  help 

a  hot  flushes 
b  lack  of  libido 
c  insomnia 

Name   


Pharmacy, 
Address 


Send  your  entry  to:  Test  Your 
Knowledge,  Over  The 
Counter/Menopause,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent 
TN9  1 RW 


hfer  information  is  available  from  Johnson  and  Johnson. MSD  Consumer  Pharmaceuticals,  Enterprise  House,  Station  Road,  Loudwater,  High  Wycpml 
tiljum  10  contains  domperidone  maleate  equivalent  to  10mg  domperidone  base.  Motilium  10  is  indicated  for  the  relief  of  post  prandial  symptoms 
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ONE  SINGLE  DOSE, 
ONE  LOW  PRICE 


Care  Fluconazole  enables  you  to  offer  the  single  oral  dose  efficacy  of  a  major  brand,  but  at  a  sensible  price 
that  will  appeal  to  your  customers.  Designed  specifically  for  pharmacy  recommendation,  Care  Fluconazole 
is  one  of  our  comprehensive  range  of  Care  products  that  offer  the  quality  and  value  that  inspires  profitable 
customer  loyalty.  Add  to  this  our  excellent  POR  which  means  effective  profits  for  you. 

Quality  medicines  at  sensible  prices. 


Prescriber  Information  Name  of  the  medicinal  product:  Fluconazole  1 50  mg  Capsule  Therapeutic  indications:  Treatment  of  vaginal  candidiasis,  acute  or  recurrent.  For  the 
treatment  of  partners  with  associated  candidal  balanitis.  Dosage:  Adults  (aged  1 6  to  60  years  of  age)  One  capsule.  Contra-indications:  Known  hypersensitivity  to  fluconazole, 
related  azole  compounds  or  any  of  the  excipients.  Co-administration  with  terfenadine  or  cisapride  Special  warnings  and  precautions  for  use:  Adequate  contraception 
necessary.  A  physician  should  be  consulted  if  the  patient  or  partner,  have  had  exposure  to  sexually  transmitted  disease,  or  if  the  patient:  has  had  more  than  two  infections  of 
thrush  in  the  last  six  months;  is  taking  any  medicine  other  than  the  Pill;  has  any  disease  or  illness  affecting  the  liver  or  kidneys  or  has  had  unexplained  jaundice;  suffers  from  any 
chronic  disease  or  illness;  is  uncertain  of  the  cause  of  the  symptoms;  had  abnormal  or  irregular  vaginal  bleeding  or  a  blood-stained  discharge;  has  vulval  or  vaginal  sores,  ulcers 
or  blisters;  has  lower  abdominal  pain  or  dysuria.  In  men,  medical  advice  should  be  sought  if:  sexual  partner  does  not  have  thrush;  they  have  penile  sores,  ulcers  or  blisters;  there 
'.is 'abnormal  penile  discharge;  penis  has  started  to  smell,  dysuria.  Patients  should  consult  their  doctor  if  symptoms  have  not  been  relieved  within  one  week.  Interactions: 
•  Please  refer  to  Summary  of  Product  Characteristics.  Undesirable  effects:  Nausea,  abdominal  pain,  diarrhoea  and  flatulence.  Rarely  rash,  headache,  hepatotoxicity  and 
.  anaphylaxis.  Product  Status:  P.  Marketing  Authorisation  Holder:  Approved  Prescription  Services  Ltd.,  Eastbourne  BN22  9AG  Marketing  Authorisation  Number:  00289/0485 
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Co-sponsored  by 
Wyeth  Consumer  Healthcare 
in  the  interests  of 
Pharmacy 


The  articles  overleaf  are  taken 
from  the  eleventh  module  of 
the  revised  Cambridge 
Counterpart  training  course 
for  pharmacy  assistants.  Module  11  is  on  women's 
health/contraception  and  covers  topics  including 
pregnancy,  premenstrual  syndrome,  the  menopause  and 
breast  care. 

This  is  just  a  sample  of  the  course  to  show  you  how  it  is 
structured.  To  meet  the  Royal  Pharmaceutical  Society's 
standards  for  medicines  counter  assistants  you  will  need 
to  register  for  the  course.  You  can  sign  up  using  the  form 
below. 

Cambridge  Counterpart  is  a  14-part  modular  distance 
learning  course  that  covers  everything  you  need  to  know 
to  work  effectively  on  the  medicines  counter.  Counterpart 
is  brought  to  you  by  Chemist  &  Druggist  and  Wyeth 
Consumer  Healthcare. 


Only  tick  the  boxes  that  are  correct  statements  or 
correct  answers  to  customer  questions. 


\fc 


1  Fuller  painful  breasts  are  symptoms 
of  both  pregnancy  and  PMS. 

2  PMS  sufferers  may  benefit  from 
taking  the  pill. 

3  "There  is  no  need  to  worry  about 
calcium  intake  if  you  have  passed 
the  menopause." 

4  Anyone  with  vaginal  bleeding  after 
the  menopause  should  be  referred  to 
the  pharmacist.. 


For  further  information  or  to  pay  by  credit  card, 
call  Mary  Prebble  on  01732  377269. 


Each  assistant  must  be 
registered  for  telephone 
marking  and  certification  at 
a  cost  of  £35.25.  Each 
assistant  will  also  need 
access  to  a  training  pack.  A 
pack  costs  £23.50  and  can 
be  used  by  up  to  four 
assistants. 

Post  your  completed  form, 
with  a  cheque  payable  to 
CMP  Information  Ltd, 
to  Mary  Prebble, 
Pharmacy  Editorial  Projects, 
Sovereign  House, 
Sovereign  Way, 
Tonbridge, 
Kent.  TN9  1  RW 


Pharmacist 

Pharmacy 

Address 


Post  Code 


Telephone  Fax 

Course  registration  fee  of  £35.25  per  person 
Name 


Name 
Name 
Name 


Please  include  (  )  sets  of  modules  at  £23.50  each 

All  prices  include  VAT 


Sub  total  £ 

£_ 

Total  £ 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any  member  of  the  United  Business  Media  group  world-wide,  associated 
companies  and  subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data  may  also  be  made  available  to  external  parties  on  a 
list  rental  or  lease  basis  for  purposes  of  direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental  or  lease  basis,  please  write  to 
the  Data  Protection  Co-ordmator,  CMP  Information  Ltd,  Dept  [CDM650],  FREEPOST  LON  1  5637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357 
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11.6  PREMENSTRUAL  SYNDROME 

Hormonal  changes  can  affect  how  women  feel  emotionally  and 
physically.  Premenstrual  syndrome  -  or  the  "monthly  blues"  -  is  a 
-  collection  of  symptoms  which  start  in  the  run-up  to  menstruation. 
No-one  knows  the  exact  cause,  but  it  may  be  linked  to  fluctuating  levels  of 
oestrogen  and  progesterone.  Some  experts  believe  diet  may  be  involved. 

Symptoms:  Physical  symptoms  include  bloating,  fluid  retention, 
swollen  or  painful  breasts,  skin  problems,  headaches  and  dizziness. 
Emotional  symptoms  include  bad  temper,  aggression,  anxiety  or 

panic,  food  cravings,  loss  of  concentration,  insomnia,  tiredness  and 

depression. 

The  timing  distinguishes  PMS  from  other  conditions.  Writing  down  the 
symptoms  in  a  diary  for  a  few  months  can  help  a  woman  decide  if  they  relate 
to  her  monthly  cycle.  True  PMS  occurs  every  month,  from  two  to  14  days 
before  the  period,  and  there  should  be  at  least  seven  symptom-free  days 
after  menstruation. 

Treatment:  The  first  step  is  to  try  some  lifestyle  changes  as 
suggested  under  Advice, 


Some  but  not  all  women  benefit  from  food  supplements  such  as  magnesium, 
B  vitamins,  evening  primrose  oil  and  starflower  oil.  Research  has  shown  these 
products  have  differing  rates  of  success,  so  try  not  to  give  the  impression 
they  always  work. 

Evening  primrose  oil  (EPO)  and  starflower  oil  protect  against  low  levels  of  the 
essential  fatty  acid  GLA  (gamma  linolenic  acid)  which  may  lead  to  an 
abnormal  sensitivity  to  female  hormones.  The  GLA  products  may  take  up  to 
three  months  to  work,  as  they  correct  possible  deficiencies  in  the  way  the 
body  converts  fats  in  the  diet.  Four  to  six  500mg  capsules  a  day  of  EPO  has 
been  recommended  throughout  the  menstrual  cycle;  some  women  may 
benefit  from  taking  supplements  for  a  few  days  before  symptoms  are 
expected  until  menstruation  is  well  under  way.  EPO  should  not  be  taken  by 
people  with  epilepsy. 

Vitamin  B6  is  used  in  doses  of  50mg-100mg  a  day,  preferably  with  other  B 
vitamins.  High  doses  may  cause  serious  side  effects,  such  nerve  damage. 
There  is  debate  on  whether  to  restrict  the  sale  of  higher  doses  of  this  vitamin. 
The  Royal  Pharmaceutical  Society  has  left  it  to  the  pharmacist  to  decide 
whether  to  put  higher  doses  of  vitamin  B6  on  open  sale  or  treat  them  as 
Pharmacy  only  medicines.  Check  the  procedure  with  your  pharmacist. 

A  simple  analgesic  may  be  recommended  for  pain  (see  Module  2.4). 

For  fluid  retention,  the  sufferer  could  try  a  mild  diuretic  such  as  ammonium 
chloride  with  caffeine  tablets,  but  these  should  not  be  taken  for  more  than 
five  days  in  any  one  month.  There  are  also  some  licensed  herbal  remedies; 
ask  your  pharmacist  which  he  recommends. 

Severe  PMS  sufferers  may  benefit  from  hormone  treatments,  such  as  the  pill, 
prescribed  by  a  doctor. 

Herbal  medicines  can  help  with  the  mood  swings,  eg  valerian  and  hops. 
Aromatherapy  oils  may  also  be  used  to  relieve  some  of  the  symptoms  of 
PMS. 

Advice: 

■  Try  to  eat  a  healthy  diet  with  several  portions  of  green 
vegetables  and  fruit  every  day.  Avoid  "junk"  food  and  cut  down 
on  or  eliminate  animal  fats. 

■  When  symptoms  are  due,  try  cutting  down  on  alcohol.  Eating  less  salt  may 
prevent  fluid  retention,  and  avoiding  caffeine  may  decrease  anxiety  and 
sleeplessness. 

■  On  PMS  days,  eat  small  snacks  of  carbohydrates  such  as  bread,  fruit  and 
vegetables  every  two  to  three  hours,  but  avoid  high  sugar  foods  as  these 
can  make  blood  glucose  levels  swing  too  dramatically,  causing  tiredness. 

■  Take  time  to  relax  each  day;  techniques  such  as  yoga  may  help. 

■  Try  to  avoid  stressful  situations  and  get  plenty  of  sleep. 

■  Regular  exercise,  even  though  you  don't  feel  like  it,  helps  to  increase  well- 
being. 

■  Let  family  and  colleagues  know  you  have  off-days.  They  may  dread  them  as 
much  as  you  and  be  only  too  keen  to  help! 

.  Refer  to  pharmacist: 

J  H  Women  who  ask  if  supplements  are  likely  to  help. 
I  If  the  above  suggestions  do  not  work. 


11.7  THE  MENOPAUSE 


Normal  bone 


Osteoporotic 
bone  -  gaps  make 
bone  fragile 


11.8  BREAST  CARE 
Breast  self-examination 


1 1  ^  ^  ^ 

i#    f  ' 


|  |        I  The  word  menopause  strictly  means  the  time  when 
tl     periods  stop,  but  it  is  usually  used  to  describe  the 
'  phase  in  a  woman's  life  when  the  ovaries  lose  their 

ability  to  produce  oestrogen.  This  change  starts  some  years 
before  the  final  bleed  and  may  continue  for  several  years 
after.  During  this  time  the  woman  may  experience  a  number 
of  symptoms,  such  as  hot  flushes,  night  sweats,  headache, 
vaginal  dryness,  anxiety,  irritability  and  depression. 

The  average  age  of  the  menopause  is  51;  symptoms  usually 
occur  between  the  ages  of  45  to  55. 

Another  problem  of  the  menopause  is  that  the  decrease  in 
oestrogen  makes  the  bones  more  brittle,  leading  to 
osteoporosis.  Calcium  is  gradually  lost  from  the  bones, 
making  them  more  likely  to  break.  The  woman  may  lose 
height,  develop  a  humped  back  and  be  in  constant  pain 
because  the  bones  in  her  spine  are  crushed  together. 

Oestrogen  also  helps  protect  against  heart  attacks,  so  after 
the  menopause  women  lose  this  protection  and  become  as 
susceptible  as  men. 

Treatment:  For  many  women,  the  only  effective 
treatment  is  with  prescription  medicines  such  as 
hormone  replacement  therapy.  HRT  not  only 
relieves  hot  flushes  and  other  symptoms  in  the  short  term, 
but  also  has  long-term  advantages  in  helping  to  prevent 
osteoporosis. 

Some  drugs  treat  particular  aspects  of  the  menopause,  for 
example  bone  loss. 

Vitamin  and  mineral  supplements  may  help,  particularly  those 
containing  vitamins  B,  C  and  E,  magnesium  and  zinc  but,  as 
with  PMS,  their  benefit  is  not  wholly  proven. 

Women  suffering  from  vaginal  dryness  may  benefit  from 
lubricants,  vaginal  moisturisers  or  gels  which  release  water 
over  several  hours. 

Advice: 

■  Alcohol  and  caffeine  make  flushing  worse. 

■  Exercise  and  a  healthy  diet  help  prevent  weight 
gain  and  protect  against  heart  disease.  Exercise  helps  to 
keep  bones  strong  and  gives  a  sense  of  well-being. 

■  Post-menopausal  women  should  take  care  to  eat  enough 
calcium  (milk  and  dairy  products  are  good  sources). 
Between  1,000-1, 500mg  daily  is  recommended. 

\/"  sr  Refer  to  pharmacist: 

[(  iK^  )       menopausal  symptoms  are  severe. 

I  ■  Women  who  ask  about  hormone  replacement 

therapy  or  have  problems  persevering  with  HRT. 
I  Vaginal  bleeding  after  periods  have  stopped. 


Observation  in  front  of  a  mirror  in 
various  positions 


Palpation  in 
various  positions 


Finding  a  lump  in  her  breast  is  something  every 
woman  dreads.  But  not  all  lumps  are  cancer,  and 
the  sooner  a  woman  sees  a  doctor  the  sooner  shi 
can  be  treated  if  it  is  serious  or  reassured  if  it  is  not.  Breast 
cancer  is  rare  under  the  age  of  25  and  uncommon  under  35 
It  gets  more  common  after  50. 

Women  should  get  into  the  habit  of  examining  their  breasts 
at  the  same  time  every  month,  preferably  just  after  a  periot 
so  that  they  know  what  is  normal  for  them. 

■  First,  stand  in  front  of  a  mirror  and  look  for  anything 
unusual,  such  as  any  change  in  the  size  of  either  breast  oi 
nipple  rv,  jnusua  dimple  y  puckering  :■■  vi  ns  standinc 
out  more  than  usual,  or  bleeding  or  discharge  from  a 
nipple  (although  discharge  from  both  nipples  in  pregnane 
and  for  some  months  after  breast-feeding  is  normal 
Stand  with  your  arms  above  your  head  and  again  look  fo 
any  changes. 

■  Secondly,  feel  your  breasts  one  at  a  time.  Lie  down  and 
use  the  right  hand  to  examine  the  left  breast  and  the 
other  way  round,  placing  the  free  hand  under  your  head 
Keeping  your  fingers  together  and  flat,  trace  round  the 
whole  of  your  breast,  feeling  firmly  for  any  lump  or 
thickening  which  was  not  there  the  last  time.  If  you  thin 
you  have  found  something,  feel  the  same  area  on  the 
other  breast;  if  they  are  the  same  it  may  just  be  the  way 
you  are  made,  but  see  a  doctor  if  you  are  at  all  worried 

■  Finally,  feel  your  armpits  in  the  same  way. 

Some  women  experience  lumpiness  just  before  their  perio 
or  they  may  have  fluid-filled  cysts  which  can  be  drained  by 
specialist.  Harmless  lumps  such  as  these  are  described  as 
benign. 

Breast  pain  is  another  common  problem.  Usually  it  relates 
the  menstrual  cycle  and  occurs  in  both  breasts  before  a 
period.  More  rarely,  it  can  occur  at  any  time  (non-cyclical) 

Prescribed  evening  primrose  oil  preparations  can  help. 

Breast  pain  is  not  usually  associated  with  cancer,  but  if  the 
pain  is  in  one  breast  only  and  occurs  all  the  time  it  should 
investigated  even  if  there  is  no  lump. 

Refer  to  pharmacist: 

J  I  All  problems  relating  to  breast  lumps  and  pair 
I  Any  discharge  from  the  nipples. 


"he  moment  I  opened  the  box  containing  the  flashing  Santa 
hats  I  knew  the  run  up  to  Christmas  had  begun.  Ordering 
festive  gifts  out  of  catalogues  and  from  reps  is  a  bit  hit  and 
miss  because  you  can  never  tell  what  is  going  to  be  popular.  For 
instance,  the  Santa  hats  have  not  been  a  huge  success  yet,  but  the 
special  offer  batteries  to  go  in  them  have  sold  like  hot  cakes. 

Recently,  my  pharmacist  told  me  I  would  have  to  attend  a 
course  to  learn  about  clinical  governance.  I  had  never  heard  of 
this  before  and  was  curious  to  discover  what  it  was  all  about.  To 
cut  a  long  story  short,  it  involves  maintaining  quality  and 
improvement  within  the  NHS,  including  pharmacies.  It  is  also 
about  responsibility,  accountability,  risk  management  and  a 
programme  of  improvement  activities. 


mi 


pharmacist  told  me 


I  would  have  to  attend  a 
COUrSC  about  CuMCdl 
governance 

Pharmacists  are  introducing  procedures  to  identify  and 
remedy  poor  performance.  For  example,  a  record  of  mistakes  or 
near  misses  in  the  dispensary  will  be  kept  and  scrutinised  to  see 
what  can  be  done  to  improve  and  solve  problems.  I  spent  two 
hours  at  the  course,  listening  attentively  and  kept  hearing  about 
the  developing  role  of  the  technician  -  but  no  mention  of  the 
development  of  the  assistant  behind  the  counter.  Many  more 
customers  bring  their  health  problems  to  the  pharmacy  these 
days  and  seek  advice  on  all  sorts  of  issues.  Most  technicians  who 
work  in  my  pharmacy  only  see  their  role  as  working  on  the 
technical  side  in  the  dispensary.  They  don't  want  to  deal  with 
health  promotion  and  helping  customers. 

The  other  day,  one  of  our  technicians  was  serving  John,  a  very 
difficult  customer  who  shouts  a  lot  and  cannot  read.  Halfway 
through  her  conversation  with  him  she  disappeared  into  the 
dispensary  and  I  was  left  to  help  him  understand  how  and  when 
to  take  his  medicine.  I  later  went  to  find  out  what  had 
happened  to  our  technician.  When  I  found  her  she  said:  "I  can't 
cope  with  that,  I'm  supposed  to  be  in  here,  not  in  the  shop."  I 


spent  the  next  few  minutes  explaining  to  her  that  without 
customers  like  John  none  of  us  would  be  here  and  what  occurs 
in  the  shop  is  as  important  as  the  work  that  goes  on  in  the 
dispensary.  The  Interact  course,  which  I  completed  seven  years 
ago,  was  a  great  help,  but  life  in  a  pharmacy  moves  on.  My 
colleagues  and  I  have  never  been  offered  another  course  of  equal 
value  since.  So  tell  me  NPA,  does 
clinical  governance  and  continued 
development  only  matter  in  the 
dispensary  and  not  behind  the 
counter? 

I  hippy  Christmas  everyone.il 


We  all  know  someone  with  a  dry  skin  problem  -  from 
the  dry,  thin  skin  which  comes  with  old  age  to  the 
red,  itchy  misery  of  eczema  and  this  time  our  freebie 
is  one  which  tackles  all  dry  skin  problems. 

Gammaderm  cream  is  a  new  emollient  containing 
20  per  cent  evening  primrose  oil.  It  rapidly  relieves 
dry,  red,  itchy  skin,  restoring  smoothness,  reducing 
dryness  and  providing  fast  relief  from  itching. 

The  gentle,  natural  evening  primrose  oil  helps  re- 
instate the  skin's  natural  lipid  balance  and,  used  reg- 
ularly, helps  restore  suppleness  and  health  to  dry  skin. 
Eczema  sufferers  often  compare  the  intense  itching 


of  the  condition  to  suffering  hundreds  of  gnat  bites  at 
the  same  time  and  Gammaderm  not  only  cools  the 
skin,  but  also  offers  prolonged  relief  from  itching. 
Non-greasy  and  with  a  pleasant  fragrance, 


Gammaderm  is  easily  absorbed,  with  little  residue  left 
to  soil  clothes.  It  is  suitable  for  babies,  children  and 
adults  and  should  be  applied  two  or  three  times  a  day 
to  affected  areas.  Gammaderm  is  available  on 
prescription  and  over  the  counter  in  50g  and  250g 
tubes,  but  Linderma  is  offering  400  25g  sample  tubes 
for  Over  The  Counter  readers  to  try. 

Just  send  your  name  and  address  on  a  postcard  to: 
Over  The  Counteroffer,  Linderma  Ltd,  Canon  Bridge 
House,  Madley,  Hereford  HR2  9JF  and  the  first  400 
readers  to  apply  will  receive  a  sample. 

For  more  information  visit:  www.lmderma.co.uk 
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PRODUCT  INFORMATION:  NUROFEN  FOR  CHILDREN  and 
NUROFEN  FOR  CHILDREN  SINGLES:  Suspension  of  ibuprofen 
100mg/5ml  Indications:  Reduction  of  fever,  and  relief  of  mild  to 
moderate  pain  Dosage:  20-30mg/kg  bodyweight  in  divided  doses, 
achieved  as  Infants  6-12  months  One  2.5ml  spoonful  taken  3  to 
4  times  in  24  hours  Children  1-3  years:  One  5ml  spoonful  taken 
3  times  in  24  hours  4-6  years  7  5ml  (5ml  +  2  5ml  spoonful)  3  times 
in  24  hours  7-9  years  Two  5ml  spoonfuls  3  times  in  24  hours.  10- 
12  years  Three  5ml  spoonfuls  3  times  in  24  hours  Not  suitable  for 
children  under  6  months  of  age  unless  advised  by  doctor.  For 
oral  administration.  For  short  term  use  only  Contraindications: 
Hypersensitivity  to  any  of  the  constituents  Patients  with  a  history  of. 
or  existing  peptic  ulceration.  Patients  with  a  history  of  asthma. 


rhinitis  or  urticaria  associated  with  aspirin  or  other  non-steroidal 
anti-inflammatory  drugs  Precautions  and  Warnings:  If  symptoms 
persist  for  more  than  3  days,  consult  doctor.  Do  not  exceed  the 
stated  dose.  Caution  is  required  in  patients  with  renal,  cardiac  or 
hepatic  impairment  Asthma  sufferers,  anyone  allergic  to  aspirin, 
receiving  any  other  regular  treatment  and  pregnant  women  should 
consult  their  doctor  before  taking  Nurofen  for  Children  or  Nurofen 
for  Children  Singles  Nurofen  for  Children  and  Nurofen  for  Children 
Singles  are  not  suitable  for  patients  who  have  a  stomach  ulcer  or 
other  stomach  disorder  Side  Effects:  Hypersensitivity  reactions 
including  (a)  non-specific  allergic  reaction  and  anaphylaxis, 
(b)  respiratory  tract  reactivity  comprising  of  asthma,  aggravated 
asthma,  bronchospasm  or  dyspnoea,  or  (c)  assorted  skin 
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disorders,  including  rashes  of  various  types,  j 
pruritus,  urticaria,  purpura,  angiodema  and  " 
more  rarely,  bullous  dermatoses  (including  epidermal  necrolysis  a 
erythema  multiforme).  Side  effects  rare,  may  include  abdomii 
pain,  nausea,  dyspepsia  and  gastrointestinal  bleeding  and  pep 
ulceration.  Also  very  rarely  thrombocytopenia.  Bronchospa: 
may  be  precipitated  in  patients  with  a  history  of  aspirin  sensit 
asthma  Product  Licence  Holder:  Crookes  Healthcare  Limit 
NG2  3AA.  Product  Licence  Number:  PL  00327/0085.  Let 
Category:  P  MRRP:  Pack  size  100ml:  £3.49  Pack  size  15C 
£4.59  Product  Licence  Number:  00327/0140  Legal  Catego 
GSL.  MRRP:  Pack  size  8  sachets  x  5ml:  £2.79  Pack  size 
sachets  x  5ml:  £4,99  Date  of  preparation:  August  2003.  NFN5 


www.nurofenforchildren.co.i 


Nurofen  for  Children  provides  up  to  8  hours  effective  fever  relief  in  babies  -  up  to  2  hours  longer  than  any 
paracetamol  suspension,  and  long  enough  to  last  all  night  long.  It's  also  available  in  the  very  latest, 
convenient  formats.  When  you  need  long-lasting,  effective  fever  relief,  Nurofen  for  Children's  got  it. 
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